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The  Department  of  Public  Health  looks  with  great  anticipation 
toward  the  New  Year.  The  progress  made  in  improvement  of  the  staff- 
ing of  our  institutions,  the  improvements  made  in  our  facilities  and 
the  expectancy  that  1962  and  the  years  following  will  give  us  new 
health  centers  through  which  we  may  serve  the  people  of  San  Francisco 
as  well  as  modern,  well-designed  medical  care  facilities,  are  most 
encouraging. 

The  provisional  statistics  for  the  past  year  indicate  that  San 
Franciscans  are  maintaining  their  health  as  a  community  at  about  the 
same  level  as  during  the  past  several  years.  To  some  degree  this  is 
good,  but  in  some  cases  this  is  bad.  The  progress  that  has  been 
made,  however,  is  one  that  San  Franciscans  generally  can  hold  up 
with  pride,  because  the  progress  is  what  they,  the  people  of  San 
Francisco,  have  produced. 

The  collaboration  of  the  thirty-one  hundred  employees  of  the 
Department,  of  the  various  officials  of  the  City  and  County  govern- 
ment, of  voluntary  health  agencies,  of  the  professional  societies, 
of  lay  organizations  with  great  varieties  of  interests,  and  of  the 
press,  radio,  and  television,  have  been  the  basis  upon  which  the  ad- 
vancement in  the  health  of  the  people  and  the  improvement  of  indi- 
vidual health  have  been  developed. 

The  staff  of  the  Department  wishes  $ur  employers,  the  people  of 
San  Francisco,  a  most  healthful  and  Happy  New  Year. 


STATISTICAL  REPORT  FOR  THE  52nd  WEEK  ENDING  DECEMBER  29,  196l 


CnSES  REPORTED: 


FOR  THE 
MEEK 


Chickenpox 
Diphtheria 
Epidemic  Meningitis 
Gonorrhea 

Infectious  Hepatitis 

Influenza 

Measles 

Mumps 

Poliomyelitis 


30 
o 

o 

25 
3 
1 

29 

5 
o 


DEATHS  FOR  THE  WEEK 

FROM  REPORTABLE  DISEASES: 


INFLUENZA 
PNEUMONIA 
SYPHILIS 
TUBERCULOSI  S 


5-YEAR 
MEDIAN* 

6 

o 
o 

39 
1 

J 

o 


TO  DATE 
1961  I960 


733 

0 

16 

3133 
167 
25 

2551 
581 


1050 
0 

2569 
144 
77 
35* 
1001 
6 


CASES  REPORTED: 


FOR  THE 
WEEK 


Rheumatic  Fever  0 

Salmonellosis  2 

Strep.  Infections  2 

Syphilis  20 

Tuberculosis  10 

Typhoid  Fever  0 

Whooping  Cough  1 


5-year 

MED  I  AN* 

0 

1 

2 
11 
11 

0 
0 


Poliomyelitis  (disease  year)**  . 


deaths  recorded  for  the  week 
births  recorded  for  the  week 


to  date 
13&]  1960 


7 

296 
1013 
W3 
1 

40 


24-5 

365 


10 

S6 
322 

1010 

536 

1 

53 

5 


JL2&L  Ilk 


135 
355 


NOTE:    tuberculosis  cases  through  the  51st  WEEK  OF 
1961  should  be  '1^3  INSTEAD  of  294. 
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1961  PROVISIONAL  ESTIMATLS  OF  VITAL  STATISTICS  IN  SAN  FR^NCI^CO 


Births 
Deaths 

Deaths  under  one  year 
Neonatal  Deaths 
Maternal  Deaths 
Fetal  Deaths 


1961  PROVISIONAL 
BY  OCCURRENCE 

20,725 

10'Ho* 

350 

8 

2^2 


i960  FINAL 
BY  OCCURRENCE 


20.6W 


^61 
259 


SOME  IMPORTANT  CAUSES  BY  OCCURRENCE 


T4' 

ecu 


X) 


<SI< 
Om 

SI 
•  fU 


Heart  oiseases 
Cancer 

Vascular  lesions  of  central 
nervous  system 
Cirrhosis  of  the  liver 

Accidents 

Diseases  of  Early  Infancy 
Suicides 

Influenza  and  Pneumonia 

Congenital  Malformations 

Arteriosclerosis 

Ulcers  of  Stomach  A  Duodenum 

Diabetes 

Tuberculosis 


3,660 
2,120 

930 

430 

280 
230 
200 

220 
160 
110 

l\ 


3,805 
2,100 


89 
4* 


^50 
294 
230 
220 

!P 
92 

118 
51 


In  1961,  as  in  i960,  the  number  of  recorded  births  will  exceed  the  previous  all-time 
high  of  20,512  reached  in  1957«  Births  to  non-residents  are  about  28%  of  the  total. 
The  number  of  recorded  deaths  (or  deaths  by  occurrence  in  San  Francisco)  will  run 
slightly  under  1960's  high  of  10,267.  Deaths  under  one  year  of  age  increased  about 
6%,  chiefly  in  the  1-11  month  age  group.  The  decrease  in  the  total  number  of 
deaths  is  reflected  in  the  decrease  in  deaths  coded  to  heart  disease,  though  cancer 
and  vascular  lesions  of  the  central  nervous  system  increased  slightly.  Deaths  from 
congenital  malformations  increased  about  kOP/o  -  probably  60%  of  these  are  non-resi- 
dents as  are  at  least  30$  of  the  deaths  coded  to  cancer.  Suicides  number  about  the 
same  but  ulcers  and  diabetes  switched  places  again.  Deaths  from  tuberculosis  con- 
tinued to  decrease. 


STATISTICAL  REPORT  FOR  THE  1st  WEEK  ENDING  JANUARY  5,  1962 


CASES  REPORTED; 


FOR  the 

WEEK 


Chickenpox  25 

Diphtheria  0 

Epidemic  Meningitis  1 

Gonorrhea  5 
Infectious  Hepatitis 

Influenza  0 

Measles  6^ 

ftUMPS  9 

Poliomyelitis  0 
DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


Hepatitis 
Pneumonia 


Poliomyelitis 
Scarlet ina 


NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


DEATHS  RECORDED  FOR  THE  WEE K 
BIRTHS  RECORDED  FOR  THE  WEEK 


5-YEAR 
MEDIAN* 

TO 
196? 

DATE 
T961 

CASES  REPORTED: 

FOR  THE 
.  WEEK 

5-TEAR 
MSPIAN* 

TO 

1?<?2 

DATE 

1961 

10 

Rheumatic  Fever 

MO 

0 

0 

0 

0 

0 

Salmonellosis 

1 

2 

1 

0 

0 

1 

1 

Strep.  Infections  8 

5 

8 

8 

3I 

55 

5i 

Syphilis 

21 

12 

21 

11 

0 

Tuberculosis 

9 

3 

2 

0 

Typhoid  Fever 

I 

0 

0 

0 

8 

& 

.  1 

Whooping  Cough 

1 

1 

1 

0 

10 

9 

0 

0 

0 

Poliomyeli tis 

(DISEASE  YEAR)**  _ 

1 

7 

190 
351 


**    "DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 


201 
335 
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PROGRESS  AT  SAN  FRANCISCO  GENERAL  HOSPITAL 


The  close  of  the  year  196l  marked  the  establishment  of  certain  new  services  and  the 
modernization  and  improvement  of  the  physical  facilities  at  San  Francisco  General 
Hospital.  Ward  12,  immediately  above  the  central  supply  area  has  been  remodeled  as 
an  intensive  care  unit  of  fifteen  beds  plus  a  twelve-bed  unit  for  neuro-surgical 
cases,  which  in  effect,  is  a  second  intensive  care  area  for  this  special  group  of 
patients.  The  third  floor  in  the  same  wing  housee  women  surgical  patients,  the 
fourth  floor  male  surgical  patients  and  the  fifth  floor  is  now  devoted  to  eye,  ear, 
nose  and  throat  patients  both  male  and  female.  Each  of  these  wards  has  been  remod- 
eled into  two  and  four  bed  cubicles,  with  modern  call  systems  at  hand,  piped  oxygen 
available  from  a  central  supply  together  with  other  equipment  designed  to  improve 
the  quantity  and  quality  of  our  nursing  and  medical  care.  This  compares  favorably 
to    the    semi-private    accommodations    found    in    other  hospitals  in  our  community. 

Building  60  is  currently  being  remodeled  to  house  the  communicable  disease  cases 
and  patients  with  chest  diseases.  The  top  floor  will  be  opened  shortly  as  a  treat- 
ment ward  for  psychiatric  patients.  Our  psychiatric  center  in  Building  90  will  soon 
comprise  one  treatment  ward  and  three  admitting  wards.  This  will  provide  us  with 
an  increase  of  fifty  per  cent  in  our  admitting  and  evaluation  beds,  thus  allevia- 
ting the  overcrowding  and  result  in  better  psychiatric  and  medical  services. 

Perhaps  among  the  more  improved  services  is  the  new  modern  central  supply  area 
which  now  contains  up  to  date  equipment,  facilities  and  techniques  and  is  open  on  a 
twenty  four  hour  basis.  Recent  months  have  also  seen  the  reorganization  of  our 
medical  records  with  new  personnel  and  equipment  added  to  bring  these  records  up  to 
date  and  maintain  them  as  they  should  be»  The  clinical  laboratory  services  are  now 
located  in  new  facilities  with  services  available  twenty  four  hours  a  day  for  all 
patients. 


San  Francisco  General  Hospital  plays  a  vital  role  in  the  total  health  of  our  commu- 
nity. But  as  the  community  and  its  needs  change  and  medical  science  advances,  the 
hospital  must  change  and  advance  if  it  is  to  maintain  a  high  level  of  services  and 
invest  soundly  for  the  future.  DOCUMENTS 


JAN  16  l^oL 

STATISTICAL  REPORT  FOR  THE  2nd  WEEK  ENDING  JANUARY  12,  1962    san  francisco 

■   ~  -   PUBLIC  LIBRARY 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox 
Diphtheria 
Epidemic  Meningitis 
Gososrhea 

Infectious  Hepatitis 

Influenza 

Measles 

Humps 

Poliomyelitis 


0 
0 

50 

3 

i 


5-YEAR 
M5PIAN* 

to 
1962 

OATE 
1961 

20 

71 

23 

0 

0 

0 

0 

1 

50 

105 

i 

2 

3 

1 

3 

i 

141 

19 

^3 

32 

0 

0 

0 

DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 

Infectious  Hepatitis  1 
Pneumonia  10 
Tuberculosis  1 

*    NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


CASES  REPORTED: 


FOR  THE 
MEEK 


Rheumatic  Fever  0 

Salmonellosis  0 

Strep.  Infections  9 

Syphilis  14- 

Tuberculosis  k 

Typhoid  Fever  0 

Whooping  Cough  0 


5-year 
MSB  I AN  * 

0 

3 

5 
9 


Poliomyelitis  (DISEASE  YEAR)** 


TO  DATE 


DEATHS  RECORDED  FOR  THE  WEEK 
BIRTHS  RECORDED  FOR  THE  WEEK 
**    "DISEASE  YEAR"  BEGINS  ON  APRIL  1ST 


1962 

1961 

0 

0 

1 

It 

17 

12 

35 

20 

7 

11 

0 

0 

1 

0 

t 

7 

232 

252 

171 

323 
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EPILEPSY 


jan  1962 


SAN  FRANCISCO 

public  ubr ar  x 


Epilepsy  is  a  disorder  of  the  nervous  system  characterized  by  more  or  less  dis- 
tinctive disturbances  in  the  rhythm  of  electrical  discharges  from  the  brain.  It  is 
often  associated  with  sudden  or  recurring  episodes  of  unconsciousness  which  range 
between  the  two  extremes  of  a  slight  lapse  of  awareness  ("petit  mal")  and  a  major 
seizure  in  which  the  individual  may  lose  consciousness  and  experience  convulsive 
body  movements  ("grand  mal").  Vihile  some  cases  of  epilepsy  can  be  traced  to  a 
definite  cause  such  as  an  infection,  a  toxin  or  an  injury  to  the  brain,  for  most 
cases  no  satisfactory  cause  has  yet  been  discovered  nor  have  any  predisposing  con- 
ditions been  uncovered.  The  condition  may  appear  in  anyone  regardless  of  age,  race 
or  degree  of  mental  ability.  For  this  reason,  the  United  Cerebral  Palsy  Associa- 
tion of  San  Francisco  provides  educational  services  to  patients  and  their  families 
who  need  to  understand  this  disability  and  how  best  to  control  it.  It  is  a  report- 
able disease  and  the  State  Department  of  Motor  Vehicles  is  kept  informed  of  people 
who  are  classified  as  epileptics. 

In  the  past  the  epileptic  was  often  viewed  with  fear  and  hostility.  In  recent 
years,  however,  the  whole  concept  of  the  epilepsy  problem  has  changed,  and  with 
modern  medical  care  and  treatment  the  prospects  of  normal  living  for  the  person 
with  epilepsy  are  much  brighter.  The  most  effective  approach  to  the  problem  of 
epilepsy  is  early  diagnosis  and  proper  control  of  seizures.  Once  the  nature  of  the 
disability  is  understood  and  accepted  by  the  family,  and  adequate  medical  super- 
vision is  provided,  the  seizures  may  be  eliminated  or  modified  and  the  overall 
development  of  the  individual  may  progress  in  a  normal  fashion. 

Public  opinion  regarding  the  epileptic  and  his  potential  ability  is  being  gradual- 
ly improved  by  the  growing  understanding  of  this  condition  and  the  medical  prog  - 
ress  being  made  in  its  control.  Much  still  remains  to  be  done,  however,  to  dis- 
pel popular  misconceptions  regarding  epilepsy  and  the  acceptance  of  the  epileptic 
within  the  community. 


STATISTICAL  REFORT  FOR  THE  3rd  WEEK  ENDING  JANUARY  19,  1962 


CASES  REPORTED: 


FOR  THE 
WEEK, 


Chjckenpox 
Diphtheria 
Epidemic  Meningitis 
Gonorrhea 

Infectious  Hepatitis 

Influenza 

Measles 

Mumps 

Poliomyeliti  s 


53 
o 

a 


6o 

13 

0 


deaths  for  the  week 
from  reportable  diseases: 


Influenza 
Pneumonca 


5- YEAR 
MEDIAN* 

14 
0 
0 

50 

2 

17 
31 
o 


TO  date 

196?  mk 


124 
0 
2 

"I 

20? 
0 


Tuberculosis 
Viral  Hepatitis 


33 
0 
1 

i 

0 


CASES  REPORTED: 

FOR  THE 

WEEK 

5-YEAR 
MEDIAN* 

Rheumatic  Fever 

1 

0 

Salmonellosis 

2 

I 

Strep.  Infections  9 

Syphilis 

20 

19 

Tuberculosis 

11 

11 

Typhoid  Fever 

0 

0 

Whooping  Cough 

0 

1 

Poliomyelitis  (disease  year)**  , 

DEATHS  RECORDED 

FOR  THE  WEEK 

TO  DATE 
1962  1961 


1 

zl 

n 

0 
1 


0 

6 
21 

10 

23 
0 
0 


BIRTHS  RECORDED  FOR  THE  WEEK 


215  210 
535  528 


NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


"DISEASE  YEAR"  BEGINS  ON  APRIL  1ST. 
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SERVICES  FOR  CRIrPLEB  CHILDREN 

Crippled  Children  Services  is  a  tax-supported  program  which,  in  San  Francisco,  is 
administered  by  the  Department  of  Public  Health.  The  program  was  implemented  nation- 
ally in  1935  as  a  pert  of  the  Social  Security  Act  with  the  purpose  of  providing  med- 
ical care  and  rehabilitation  for  the  handicapped  child  from  birth  to  the  age  of 
twenty-one.  The  handicapping  conditions  which  are  eligible  for  care  include  practi- 
cally all  conditions  in  which  the  medical  and  surgical  treatment  given  will  result 
in  a  fuller,  happier  life  in  childhood  and  a  more  independent  and  productive  life  in 
future  adult  years.  Diagnostic  services  for  a  suspected  eligible  condition  are 
available  to  any  child  regardless  of  family  income.  Treatment  of  the  condition  is 
begun  after  a  Crippled  Children  Services  social  worker  has  determined  that  the 
family  is  unable  in  whole  or  in  part  to  finance  the  necessary  care. 


The  following  conditions 
Children  Services: 


are    eligible    for    diagnosis  and  treatment  under  Crippled 


Most  orthopedic  defects:      including  osteomyelitis,    post-polio,  traumatic 

fractures  of  a  severe  nature,  and  tumors  of  the  bones; 

Birth  defects,    such  as  cleft  palate,    spina  bifida,    club  foot,  cerebral 

palsy; 

Burns; 

Pll  eye  and  ear  defects    which  may  lead  to  loss  of  vision  or  loss  of  hear- 
ing, respectively;  DOCIJMFMTq- 
Serious  defects  of  the  jaws  and  teeth; 
Rheumatic  fever  and  congenital  heart  disease; 
Arthritis; 

Nephrosis  and  phenylketonuria. 


JAN  29  1962 


SAN  FRANCISCO 
PUBLIC  LIBRARY 

In  general,  birth  defects  which  must  have  immediate  treatment  in  the  neonatal  period 
to  preserve  the  infant's  life  are  eligible  for  care  under  this  program  and  provis- 
ions for  necessary  care  are  arranged  by  Crippled  Children  Services  staff  as  soon  as 
possible  after  being  referred.  All  children  treated  under  the  auspices  of  Crippled 
Children  Services  are  under  the  care  of  specialists  in  their  field  and  are  cared  for 
in  private  offices  and  hospitals.  The  present  case  load  in  San  Francisco  is  about 
2,350  active  cases.  During  the  last  fiscal  year  $530,000  was  expended  in  San  Fran- 
cisco for  care  of  these  children. 


STATISTICAL  REPORT  FOR  THE  4th  WEEK  ENDING  JANUARY  26,  1962 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  25 

Diphtheria  0 

Epidemic  Meningitis  0 

Gonorrhea  g2 

Infectious  Hepatitis  3 

Influenza  2 

Measles  g£ 

Mumps  13 

Poliomyelitis  0 


5- YEAR 
MEDIAN* 

*3 

0 
0 

M 
1 

19 
33 
0 


TO  DATE 
1962  19^1 


1*9 
0 
2 

9 

227 

0 


DEATHS  FOR  THE  HEEK  FROM  REPORTABLE  DISEASES : 


Pneumonia 
Tuberculosis 


*5 
0 
1 

2*7 
3 

55 


CASES  REPORTED: 


for  the 

WEEK 


Rheumatic  Fever  0 

Salmonellosis  3 

Strep.  Infections  1 

Syphilis  23 

Tuberculosis  10 

Typhoid  Fever  0 

Whooping  Cough  0 


5-year 

MEDIAN* 

0 

1 

11 

10 

3 
0 
0 


Poliomyelitis  (DISEASE  YEAR)**  - 


DEATHS  RECORDED  FOR  THE  WEEK 
BIRTHS  RECORDED  FOR  THE  WEEK 


TO  DATE 

J3£Z  L2iL 


1 
6 

12 

zz 
0 
1 

k 

1962 

219 

305 


29 
69 

3* 
0 
0 


LS&j 

230 
3  »3 


NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


«»    "DISEASE  YEAR"  BEGINS  ON  APRIL  1ST. 
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CHILDREN'S  DENTAL  HEALTH  WEEK    -    FEBRUARY  *t-10 

Dentists  are  very  much  aware  that  many  parents  who  in  all  other  respects  take  excel- 
lent care  of  their  children's  health,  have  a  curious  blind  spot  about  the  need  for 
proper  dental  care.  For  this  reason  the  San  Francisco  Dental  Society  joins  with 
parents  and  community  health  leaders  each  year  to  focus  attention  on  the  need  for 
dental  health  practices  which  will  enable  the  child  to  avoid  the  dental  diseases 
which  afflict  the  vast  majority  of  today's  adults. 

We  in  San  Francisco  are  fortunate  that  our  children  are  now  reaping  the  benefits  of 
the  fluoridation  program  begun  ten  years  ago.  It  must  be  emphasized,  however,  that 
fluoridation  does  not  prevent  all  tooth  decay,  and  that  it  cannot  be  expected  to  do 
the  whole  job.  Prevention  of  dental  disease  among  children  as  well  as  adults  still 
demands  adherence  to  the  known  rules  of  good  dental  health.  It  is  still  essential 
for  parents  who  wish  to  insure  the  future  of  their  children's  teeth  to  see  to  it 
that  these  rules  are  observed.  Dental  health  authorities  agree  that  the  following 
basic  preventive  measures  will  substantially  reduce  dental  disease. 

(1)  Toothbrushing :  The  toothbrush,  properly  used,  is  still  one  of  the  most 
powerful  weapons  we  have  in  the  fight  against  tooth  decay.  Teeth  should  be  brushed 
immediately  after  eating  to  obtain  the  maximum  benefit.  It  is  the  brushing  away  of 
food  that  sticks  to  the  teeth  that  does  the  work,  not  the  kind  of  dentifrice  used. 
When  it  is  not  possible  to  brush  the  teeth  after  eating,  the  mouth  should  be  rinsed 
with  water  to  remove  as  many  food  particles  as  possible. 

(2)  Good  Food:  A  good  basic  diet  that  is  adequate  for  general  health  is  ade- 
quate for  the  dental  health  of  children.  Discourage  and  limit  the  consumption  of 
sweets. 

(3)  Dental  Care;  Periodic  examinations  by  a  dentist  will  reveal  cavities  and 
other  irregularities  and  permit  their  early  treatment  before  they  become  serious. 
During  the  child's  younger  years,  the  responsibility  for  providing  proper  dental 
care  and  for  effectively  using  all  the  preventive  dental  care  available  lies  with 
the  parents. 


PLUS  - 

Fluoridation  of  public  water  supplies,  which  San  Franciscans  enjoy. 


STATISTICAL  REPORT  FOR  THE  5th  WEEK  ENDING  FEBRUARY  2,  1962 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  1jJ 

Diphtheria  0 

Epidemic  Meningitis  0 

Gonorrhea  79 

Infectious  Hepatitis  4 

Influenza  5 

Measles  42 

Mumps  21 

Poliomyelitis  0 


5-year 
median* 

25 
0 
0 

*5 
1 


13 

0 


TO  DATE 

12£Z  1M1 


162 
0 
2 

332 
12 
14 

329 
90 
0 


79 
0 
2 

305 

'J 

s 

0 


DEATHS  FOR  THE  ''EE K  FROM  REPORTABLE  DISEASES: 
Pneumonia  1 
♦    NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  iiEOIAN. 


CASES  REPORTED: 


FOR  THE 
WEEK 


Rheumatic  Fever  0 

Salmonellosis  2 

Strep.  Infections  4 

Syphilis  2 

Tuberculosis  1 

Typhoid  Fever  0 

Whooping  Cough  0 


5-year 

MEDIAN* 

0 

I 

14 

10 
0 

1 


TO  DATE 


Poliomyelitis  (DISEASE  YEAR)**  _ 


DEATHS  RECORDED  FOR  THE  WEEK 
BIRTHS  RECORDED  FOR  THE  WEEK 


"DISEASE  YEAR"  BEGINS  ON  APRIL  1ST. 


1962 

1961 

1 

1 

t 

11 

31 

10s 

1? 

*3 

0 

0 

1 

1 

4 

7 

196? 
26? 

1961 

221 

419 

439 
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ENFORCING  THE  HOUSING  CODE     san  francisco 

The  Health  Department's  Bureau  of  Sanitation  and  Housing  Inspection  has  the  major 
responsibility  for  inspecting  and  issuing  a  Permit  of  Occupancy  to  all  lawful  apart- 
ment and  hotel  buildings  in  this  city.  Approximately  16,000  of  these  multiple 
dwelling  units  are  thoroughly  inspected  each  year  to  insure  that  sanitation,  main- 
tenance, occupancy,  light  and  ventilation  standards  are  observed  at  the  legally  re- 
quired levels.  Currently,  about  one-fourth  of  these  units  do  not  meet  the  minimum 
Housing  and  Building  Code  requirements  and  therefore  are  not  approved  for  a  Permit 
of  Occupancy.  These  code  violations  range  from  minor  to  serious  with  a  high  per- 
centage of  the  structures  involved  falling  into  the  non-hazardous  technical  viola- 
tion category*  The  majority  of  these  substandard  conditions  were  created  during 
the  war  years  of  19^+1-19^6,  when  a  critical  housing  shortage  existed  in  San  Fran- 
cisco. 

On  February  1,  1962,  a  new  procedure  was  put  into  effect  to  augment  the  Health  De- 
partment's present  housing  code  enforcement  program.  Under  this  procedure,  every 
owner  of  a  multiple  housing  unit  which  is  disapproved  for  a  Permit  of  Occupancy  will 
receive  a  "Check  List  Notice"  by  certified  mail.  This  printed  form  will  list  the 
violations  which  form  the  basis  for  the  disapproval  with  instructions  regarding  the 
total  rehabilitation  of  the  substandard  building.  Under  the  provisions  of  the  Hous- 
ing Code,  a  six  months  period  is  allowed  to  these  property  owners  to  begin  correc- 
tion of  the  violations  and  to  obtain  a  Permit  of  Occupancy.  If  no  steps  have  been 
taken  to  rehabilitate  the  building  in  question  at  the  end  of  six  months,  the  Health 
Department  will  then  institute  final  action  for  abatement  of  the  condition.  The  new 
procedure  also  provides  for  the  distribution  of  copies  of  the  "Check  List  Notice" 
to  all  interested  City  Departments.  In  this  way  the  property  owner  can  be  made 
aware  of  the  requirements  of  all  the  agencies  concerned  when  he  applies  for  reha- 
bilitation premits.  The  new  form  used  in  this  procedure  can  also  serve  to  warn  the 
prospective  purchaser  of  the  legal  status  of  any  disapproved  multiple  occupancy 
building. 

We  anticipate  that  this  new  enforcement  tool  will  bring  about  voluntary  compliance 
among  cooperative  owners,  quicken  the  pace  of  correcting  substandard  housing  con- 
ditions and  eliminate  many  man-hours  of  inspection  time. 


STATISTICAL  REPORT  FOR  THE  6th  WEEK  ENDING  FEBRUARY  9,  1962 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  19 

Diphtheria  0 

Epidemic  Meningitis  0 

Gonorrhea  7t 

Infectious  Hepatitis  1* 

Inpluenza  h. 

Measles  90 

Mumps  1 7 

Poliomyelitis  6 


5-year 
median* 

26 
0 
0 

&2 
2 

i 

0 


TO  DATE 

lg£j 


181 
0 
2 

4-03 

13 
18 
«H9 
107 


97 
0 
2 

3M 
82 

78» 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES; 

Pneumonia  10 
Infectious  Hepatitis  1 
Tuberculosis  2 

»    NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


FOR  THE 
CASES  REPORTED:  week 

5-YEAR 
MEDIAN* 

TO 

1962 

DATE 

196.1 

Rheumatic  Fever  o 

0 

1 

1 

Salmonellosis  o 

1 

12 

Strep.  Infections  6 

10 

1*5 

Syphilis  20 

I* 

,12 

97 

Tuberculosis  5 

9 

^9 

50 

Typhoid  Fever  0 

0 

0 

0 

Whooping  Cough  0 

0 

1 

1 

PoLioRvetms  (disease  yeaa)**  - 

!». 

7 

L2&2 

JL2£i 

DEATHS  RECORDED  FOR  THE  WEEK 

238 

200 

91RTHS  RECORDED  FOR  THE  WEEK 

350 

312 

**    "DISEASE  YEAR"  BEGINS 

ON  APRIL 

1ST. 
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 SAN  l-HANCiSto 

CLASSES  FOR  EXPECTANT  PARENT^"10 


The  San  Francisco  Department  of  Public  Health  provides  prenatal  classes  for  pros- 
pective parents  which  are  designed  to  instill  a  sense  of  security  during  these  im- 
portant months,  a  feeling  of  accomplishment  during  labor,  and  a  readiness  to  care 
for  the  baby.  The  instruction  which  is  given  is  in  no  way  a  substitute  for  the  pre- 
natal care  given  by  a  physician.  It  is  a  supplemental  service  in  which  the  impor- 
tance of  understanding  and  following  medical  advice  is  stressed,  We  believe  that 
the  discussions  enable  these  parents  to  more  fully  cooperate  with  instructions  given 
by  their  obstetrician. 

A  new  series  of  group  discussion  meetings  for  expectant  mothers  and  fathers  will  be 
held  at  Sunset  Health  Center,  1900  klst  Avenue,  beginning  Monday  evening,  February 
26^,  from  7:00  to  8:30  P.M.  Each  meeting  will  be  devoted  to  discussions  based  on 
parents'  questions  regarding  pregnancy,  labor,  delivery  and  care  of  the  newborn  babya 
A  public  health  nurse,  thoroughly  trained  in  the  subject,  and  well  acquainted  with 
the  needs  and  anxieties  of  expectant  mothers  and  fathers,  will  lead  the  discussion* 
Participation  by  members  of  the  group    will  be  an  essential  feature  of  each  meeting. 

Any  expectant  parent  may  attend  these  sessions,  but  enrollment  will  be  limited  to 
twelve  members,  with  registrations  being  accepted  in  the  order  of  application^  Be- 
cause of  the  limited  enrollment,  those  wishing  to  attend  should  pre-register  before 
the  opening  session  on  February  26&.  Registration  may  be  made  in  person  or  by  call- 
ing the  Sunset  Health  Center  atMO  ^f-5622  any  weekday  between  8:00  A.M.  and  5:00  P.M. 
Expectant  mothers  may  wish  to  discuss  attending  these  classes  with  their  physicians, 
many  of  whom  refer  patients. 

Group  discussion  meetings  will  also  be  held  at  Marina-Richmond  Health  Center, 
2303  Greenwich  Street,  starting  Friday,  March  2nd,  from  2:00  to  3:30  P,M,  Expectant 
parents  who  find  this  time  and  location  more  convenient  may  register  in  person  or  by 
telephoning  the  Marina-Richmond  Health  Center  at  WE  1-0^30. 


STATISTICAL  REPORT  FOR  THE  7th  WEEK  ENDING  FEBRUARY  16 ,  1962 


CASES  REPORTED: 


FOR  THE 

WEEK 


Chickenpox 
Diphtheria 
Epidemic  Meningitis 
Gonorrhea 

Infectious  Hepatitis 

Influenza 

Measles 

Mumps 

Poliomyelitis 


30 
0 
1 

69 
1 
3 
59 
15 
0 


5-YEAR 
MEDIAN* 

37 

o 

0 
2 

V 
0 


TO  date 
1962  1961 


211 
0 

^72 

n 
21 

0 


W 
12 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


Pneumonia 

Salmonellosis 

Syphilis 


111 

0 
2 

387 
1 

I2 
^5 
0 


CASES  REPORTED: 


FOR  THE 

WEEK 


5- YEAR 
MEDIAN* 


TO  DATE 
19^?  L2&J 


NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


Rheumatic  Fever  0 

Salmonellosis  0 

Strep.  Infections  I 

Syphilis  23 

Tuberculosis  t 

Typhoid  Fever  0 

Whooping  Cough  1 


Poliomyelitis  (disease  YEAR)**  - 

Deaths  recorded  for  the  week 
Births  recorded  for  the  week 
**    "DISEASE  YEAR"  BEGINS  ON  APRIL  1st 


0 

1 

1 

1 

t 

13 

& 

51 

23 

151 

120 

12 

5'+ 

65 

0 

0 

0 

1 

2 

1 

if 

7 

19fl 

199 

1S6 

319 

^07 
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COMMUNITY  KITCHENS 

The  total  housing  program  in  San  Francisco  has  been  greatly  accelerated  in  recent 
years  with  a  resulting  displacement  of  people  from  substandard  buildings.  A  sub- 
stantial segment  of  these  displaced  persons  are  composed  of  single,  elderly  people 
with  extremely  low  incomes  who  are  frequently  on  the  Public  Welfare  rolls.  The 
principal  reasons  for  displacement  have  been  the  high  rate  of -  demolition  of  older 
hotels  and  the  elimination,  through  code  enforcement,  of  community  kitchens  and 
non-conforming  housekeeping  rooms.  Invariably,  when  the  facilities  to  prepare  at 
least  one  supplemental  meal  a  day  are  removed,  this  type  of  occupant  seeks  other 
housing  where  such  facilities  are  available. 

Unfortunately,  the  rents  for  conforming  standard  dwelling  units  where  cooking  is 
legally  permitted  are  prohibitive  for  this  low  income  group.  This  type  of  tenant 
eventually  relocates  in  a  single  room  and  adopts  the  practice  of  utilizing  a  por- 
table electric  plate  for  the  preparation  of  meals.  Experience  indicates  that  this 
practice  is  potentially  dangerous  in  older  buildings  because  of  the  lack  of  spe- 
cific electrical  circuits  and  safeguards  for  cooking  appliances.  This  is  also 
dangerous  from  the  standpoint  that  this  type  of  installation  can  be  concealed 
from  property  holders  and  enforcement  agencies. 


It  is  apparent  that  as  our  current  code  enforcement  program  and  Urban  Renewal 
activities  expand,  the  problem  of  cooking  in  hotel  rooms  is  going  to  become  in- 
creasingly acute.  For  this  reason  the  Health  Department  proposed  certain  changes 
in  the  San  Francisco  Housing  Code  which  have  been  adopted  by  the  Board  of  Super- 
visors to  permit  the  controlled  installation  and  operation  of  community  kitchens 
in  hotels  which  need  them.  The  amendments  cover  such  matters  as  the  location  and 
size  of  community  kitchens,  ventilation,  nature  of  cooking  equipment,  provisions 
for  fire  safety,  sanitation  and  for  the  proper  disposal  of  garbage.  ¥e  believe 
that  these  amendments  provide  a  practical  solution  to  this  problem,  set  up  the 
necessary  sanitary  and  fire  safeguards,  and  satisfy  the  need  of  this  low  income 
group  to  prepare  their  own  meals,  and  to  live  better  and  more  happily. 

DOCUMENTS 

FEB  2d  1962 


STATISTICAL  REPORT  FOR  THE  8th  WEEK  ENDING  FEBRUARY  23,  1962 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox 
Diphtheria 
Epidemic  Meningitis 
Gonorrhea 

Infectious  Hepatitis 

influenza 

Measles 

Mumps 

Poliomyelitis 


27 
o 
1 

52 
3 
0 

B 

o 


5-YEAR 

TO 

DATE 

MEDIAN* 

1?6? 

1961 

*5 

233 

11a 

0 

0 

0 

0 

4. 

2 

*o 

524 

WO 

2 

17 

21 

!l 

107 

136 

99 

0 

0 

0 

CASES  REPORTED: 

Rheumatic  Fever 
Salmonellosis 
Strep.  Infections 
Syphilis 
Tuberculosis 
Typhoid  Fever 
Whooping  Cough 


for  the 

WEEK 

0 
2 

5. 


5- YEAR 
MEDIAN* 

0 

1 


SAN  FRANCISCO 
PUBLIC  LIBRARY 

TO  DATE 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


Pneumonia 
Tuberculosis 


NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


Poliomyelitis  (disease  year)**  » 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 

**    "DISEASE  YEAR"  BEGINS  ON  APRIL  1st 


1962 

1961 

1 

1 

10 

m 

ll 

159 

m 

59 

63 

0 

0 

2 

1 

It 

7 

196? 

-L2&L 

207 

203 

312 

296 
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REPORTED  CASES  OF  SYPHILIS  AND  GONORRHEA 
San  Francisco  1957  -  1961 


1957 

1958 

1959 

i960 

1961 

SYPHILIS    -  Total 

570 

683 

885 

1010 

13^6 

Primary 

58 

120 

175 

211 

166 

Secondary 

52 

113 

156 

155 

105 

Early  Latent 

111 

121 

190 

2kl 

277 

Non-Infectious  Types 

3^9 

329 

36k 

.  ^03 

465 

Epidemiologically  Treated 

333 

GONORRHEA    -  Total 

2255 

2^+28 

2935 

3157 

3845 

The  above  table  clearly  demonstrates  that  the  constantly  increasing  venereal  dis- 
ease rates  in  San  Francisco,  which  began  after  the  low  point  of  1954- 55 »  continued 
through  196l.  Of  the  first  five  communicable  diseases  in  196l,  gonorrhea  ranked 
first  in  number  of  cases  reported  with  about  600  more  than  second-ranking  measles. 
Syphilis  was  third,  well  above  chick enpox  and  mumps*  Although  there  was  a  decline 
in  the  number  of  cases  of  primary  and  secondary  syphilis,  the  increase  in  early 
latent  (also  infectious)  and  non-infectious  types,  kept  pace.  A  new  category, 
"epidemiologically  treated",  has  been  added  to  the  table.  This  refers  to  treatment 
with  anti-syphilitic  drugs  of  those  people  who  have  been  named  as  contacts  of  in- 
fectious syphilis,  and  who,  while  they  have  not  yet  contracted  the  disease,  may  be 
in  the  incubation  stage.  What  effect  this  type  of  therapy  has  upon  early  syphilis 
rates  can  only  be  estimated,  but  it  is  believed  to  be  substantial. 


In  gonorrhea,  the  increase  during  1961  was  more  than  twice  as  great  as  that  re- 
corded during  I960,  and  there  is  little  reason  to  believe  that  this  trend  will  be 
reversed  during  1962.  During  196l  efforts  were  intensified  in  the  syphilis  control 
activities  with  some  lessening  of  personnel  time  available  for  gonorrhea  epidemi- 
ology. This  may  have  contributed  to  the  changed  pattern  of  syphilis  and  gonorrhea 
reporting. 


MAS  5  fc3 


STATISTICAL  REPORT  FOR  THE  9th  WEEK  ENDING  MARCH  2,  1962 


BAN  FRANCISCO 
RUB'  IC  LIE  PAR  V 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  25 

Diphtheria  0 

Epidemic  Meningitis  0 

Gonorrhea  6f 
Infectious  Hepatitis 

Influenza  1 

Measles  103 

Mumps  29 

Poliomyelitis  0 


5-year 

MEDIAN* 

*5 
0 

0 

W 
2 

1% 

n 


TO  DATE 
1962  1961 


263 

0 

% 

20 
22 
621 
165 
0 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


7 


129 
0 

W5 
25 
7 

137 
123 
0 


Pneumonia 
Tuberculosis 

NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


CASES  REPORTED: 


FOR  THE 
WEEK 


Rheumatic  Fever  1 

Salmonellosis  1 

Strep.  Infections  i 

Syphilis  13 

Tuberculosis  13 

Typhoid  Fever  0 

Whooping  Cough  2 


5- YEAR 
median" 

0 
3 
7 

!? 

0 

1 


Poliomyelitis  (disease  year)**  _ 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


to  date 

19^2  19^1 


2 
11 

52 
172 

72 
0 
% 

% 

210 
367 


1 

16 
70 
159 

79 
0 
1 

7 

L2&J 
231 


"DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 
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MARCH  12,  1962 


THE  BIRTH  AND  DEATH  REGISTRY  SAN  francisco 

A  birth  certificate  is  a  legal  record  establishing  important  facts  relating  to  dat-e 
knd  place  of  birth  and  parentage.  It  may  be  required  to  prove  age  and  citizenship 
|when  applying  for  social  security  benefits,  to  secure  a  passport,  to  prove  legal 
dependency,  etc.  Similarly,  a  death  certificate  is  a  legal  document  which  may  be 
used  by  survivors  for  such  purposes  as  claiming  insurance  or  pensions  due  the  de- 
ceased or  to  settle  an  estate.  From  a  public  health  standpoint,  the  death  certifi- 
cate provides  important  information  regarding  the  cause  and  circumstances  of  death. 
|[t  is  also  a  source  of  statistical  information  relative  to  the  incidence  of  specif- 
ic causes  of  death,  for  measuring  progress  in  the  prevention  and  control  of  dis- 
ease, and  serves  as  a  basis  on  which  to  evaluate  the  need  for  various  health 
services. 


Ihe  procedure  for  jfegistering  births  and  deaths  is  established  by  state  law.  The 
local  health  officer  is  the  legal  registrar.  It  is  his  duty  to  make  certain  that 
=ach  certificate  is  complete  and  accurate.  A  copy  of  each  birth  and  death  certifi- 
cate is  filed  at  the  Health  Department  and  the  original  is  forwarded  to  the  State 
Registrar  in  Sacramento  for  permanent  filing.  The  Birth  and  Death  Registry  of  the 
San  Francisco  Department  of  Public  Health  is  located  in  the  Health  Department  build- 
ing at  101  Grove  Street.  It  is  here  that  certified  copies  of  birth  and  death  cer- 
tificates may  be  obtained  on  payment  of  a  two  dollar  fee.  When  a  birth  certificate 
Ls  needed  but  is  not  on  file,  a  delayed  certificate  of  birth  may  be  obtained  through 
;'l)    Superior  Court  action  or    (2)    application  to  the  State  Registrar. 

Ihe  physician  or  whoever  else  is  in  attendance  at  the  time  has  the  responsibility 
for  filing  the  birth  certificate  within  four  days.  The  procedure  for  registering 
ieaths  requires  that  a  physician  (or  the  coroner  under  certain  circumstances)  exe- 
;ute  the  medical  portion  of  the  death  certificate  and  deliver  the  certificate  ta 
the  funeral  director  within  15  hours  after  the  death.  The  funeral  director  in  turn 
las  the  responsibility  of  completing  those  parts  calling  for  personal  information 
about    the    deceased    and    for    filing    the    certificate    with  the  local  registrar. 

NOTE;    On  March  1,  1962,  Mrs.  Mary  Oberst  became  the  Chief  Deputy  Registrar 
of  Vital  Statistics. 


STATISTICAL  REPORT  FOR  THE  10th  WEEK  ENDING  MARCH  9.  1962 


:AS£S  REPORTED! 


FDR  THE 


Chicmnpox  73 

Diphtheria  0 

Epidemic  Meningitis  0 

Gonorrhea  1*7 

Infectious  Hepati t is  3 

Influenza  3 

Measles  31 

11uhps  34. 

Poliomyelitis  0 


5-year 

MEDIAN* 

0 
0 

«t6 

2 

39 
33 

0 


TO  DATE 

12^2  I3£l 


'1 

635 
23 
25 

702 

199 

0 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 
Pneumonia  6       '  ' 

Tuberculosis  1 


H9 
0 
3 

160 
W 
0 


for  the 

CASES  REPORTED:  week 

Rheumatic  Fever  0 

Salmonellosis  1 

Strep,  Infection  7 

Syphilis  20 

Tuberculosis  9 

Typhoid  Fever  0 

Whooping  Cough  0 


5- YEAR 
median* 

0 
1 
9 

H 


Poliomyelitis  (disease  year)* 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


DATE 
.  1961 

2 

1 

12 

17 

59 

192 

31 

0 

0 

It 

1 

it 

7 

1962 

_L9il 

217 

399 

53C 
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ACCIDENTAL  POISONING 

SAy  FRANCISCO 

President  Kennedy  has  designated  the  week  of  March  l84#F{  "l§65AR&s  the  first  obser- 
vance of  National  Poison  Prevention  Week  "to  aid  in  encouraging  the  American  people 
to  learn  of  the  dangers  of  accidental  poisoning  and  to  take  such  preventive  measures 
as  are  warranted  by  the  seriousness  of  the  danger"*  Certainly,  the  hazards  of  ac- 
cidental poisoning  are  great.  In  San  Francisco  during  I960,  there  were  27  deaths 
from  the  accidental  ingestion  of  poisons*  Of  the  186  home  accident  deaths  occurring 
in  I960,  the  ingestion  of  poisons  resulted  in  20  deaths  or  nearly  11$  of  our  home 
fatalities. 

Many  communities,  including  San  Francisco,  have  set  up  poison  control  centers  to 
better  provide  emergency  care.  These  centers  furnish  information  to  physicians  on 
the  ingredients  of  products,  the  symptoms  produced  when  swallowed  and  the  recommen- 
ded treatment.  This  is  an  important  service  in  coping  with  the  problem  after  a 
poisoning  has  occurred.  But  accidental  poisonings  are  preventable  if  proper  know- 
ledge is  applied,  particularly  by  parents.  Young  children  need  the  help  of  their 
parents  for  protection  against  this  hazard,  as  national  figures  show  that  during 
1959 »  ^56  children  under  five  years  of  age  died  from  poisoning.  Parents  need  to  be 
more  cautious  about  the  storage  and  use  of  common  drugs  and  household  products  -  the 
disinfectant,  the  insecticide,  the  medicine  which,  if  incorrectly  used,  can  be  a 
deadly  poison.  Many  accidental  poisonings  to  children  occur  because  the  preparation 
was  left  within  easy  reach. 

This  week  is  a  good  time  for  parents  to  check  their  homes  for  poisoning  hmzards  • 
Some  of  the  potential  poisons  from  the  medicine  chest  are;  (l)  Aspirin,  particular- 
ly the  candy- flavored  type.  (2)  Barbiturates,  tranquilizers  and  antihistamines. 
(3)  Medicine  for  external  use  only  -  antiseptics  and  disinfectants,  such  as  rubbing 
alcohol,  iodine  and  liniment.  Some  of  the  potentially  dangerous  household  products 
are:  (l)  chemicals  for  the  control  of  insects  and  rodents,  such  as  moth-baLl  s, 
sweet-tasting  ant  poison,  spray  insecticides,  rat  poison,  and  other  pesticides  con- 
taining chlordane,  strychnine,  arsenic,  etc.  (2)  Cleaning  agents  like  ammonia  and 
lye.  (3)  Kerosene  and  turpentine*  (k)  Lead-containing  paints.  (5)  Auto,  furniture 
and  floor  polishes.  (6)  Cosmetics.  All  such  medicines  and  household  products 
should  be  kept  in  a  safe  place,  out  of  sight  and  reach  of  children;  and  parents  need 
to  exercise  careful  supervision  of  children  to  prevent  needless  accidental  poison- 
ings in  the  home* 


STATISTICAL  REPORT  FOR  THE  11th  WEEK  ENDING  MARCH  16,  1962 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  25 

Diphtheria  0 

Epidemic  Meningitis  0 

Gonorrhea  62 

Infectious  Hepatitis  1 

Influenza  2 
Measles 

Mumps  23 

Poliomyelitis  0 

DEATHS  FOR  THE  IJEEK  FROM  REPORTABLE  DISEASES: 

Coccidioidomycosis  1 
Infectious  Hepatitis  1 
Pneumonia  5 

*    NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


5-YEAR 
MEDIAN* 

TO 
1962 

DATE 

361 

163 

0 

0 

0 

0 

* 

if 

38 

% 

599 

2 

m 

27 

va 

M 

222 

\n 

0 

0 

1 

FOR  THE 
CASES  REPORTED:  week 

5-YEAR 
MEDI AN* 

TO 
19^2 

DATE 
19<?1 

Rheumatic  Fever  0 

0 

2 

1 

Salmonellosis  0 

1 

12 

V 

Strep.  Infection  11 

6 

72 

fa 

Syphilis  1b 

203 

206 

Tuberculosis  11 

1| 

92 

93 

Typhoid  Fever  0 

0 

0 

0 

Whooping  Cough  k 

1 

t 

2 

Poliomyelitis  (DISEASE  YEAR)**  « 

7 

13£Z 

125JL 

Deaths  recorded  for  the  week 

211 

219 

Births  recorded  for  the  week 

105 

332 

**    "DISEASE  YEAR"  begins 

ON  APRIL 

1st. 
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MARCH  26,  1962 


NEW  CLINIC  FOR  TREATMENT  OF  ALCOHOLISM 


On  Monday,  March  19,  1962,  the  Health  Department's  Adult  Guidance  Center  opened  a 
new  branch  of  this  clinic  for  the  treatment  of  alcoholism,  at  *f20  Cherry  Street, 
The  new  facility  is  known  as  the  Adult  Guidance  Center,  Children's  Hospital  Branch, 
and  represents  another  extension  of  services  under  our  developing  Community  Mental 
Health  Services,  The  Adult  Guidance  Center  at  150  Otis  Street  was  one  of  the  first 
voluntary  psychiatric  outpatient  rehabilitation  clinics  for  the  treatment  of  people 
with  a  drinking  problem.  The  people  of  San  Francisco  may  be  justly  proud  of  the 
accomplishments  of  this  center  over  the  past  eleven  years,  and  the  recognition  it 
has  received  from  medical  and  public  health  authorities* 

The  new  treatment  facility,  located  at  Children's  Hospital,  is  supported  in  part  by 
funds  authorized  by  the  State  Legislature  through  the  Division  of  Alcoholic  Reha- 
bilitation of  the  State  Department  of  Public  Health.  At  present,  the  clinic  will  be 
open  Monday  through  Friday  mornings  from  8:00  AM  to  11:30  AM.  Patients  will  be  seen 
by  appointment;  the  telephone  number  is  SKyline  2-&kkk,  Fees  will  be  charged  on  the 
basis  of  the  patient's  ability  to  pay,  but  no  one  will  be  refused  treatment  be- 
cause of  lack  of  funds. 

This  new  branch  clinic  is  set  up  to  offer  evaluation  of  individuals  with  drinking 
problems,  psychiatric  treatment  when  indicated,  counseling  for  the  immediate  family 
members  and  referral  to  other  treatment  facilities  as  appropriate.  As  the  purpose 
of  the  clinic  is  to  work  toward  long-range  rehabilitation,  acute  medical  treatment 
will  not  be  offered.  Such  treatment  is  available  at  the  alcoholic  detoxification 
clinic  at  Presbyterian  Medical  Center.  In  addition  to  the  usual  function  of  an  al- 
coholic rehabilitation  clinic,  services  will  be  provided  in  connection  with  the  pro- 
gram at  Children's  Hospital  for  the  inpatient  care  of  a  selected  group  of  people 
suffering  from  acute  physical  symptoms  of  excessive  drinking.  These  patients  will 
be  followed  on  an  outpatient  basis  for  long-term  rehabilitation. 

It  is  hoped  that  the  location  of  this  new  facility  will  encourage  the  early  refer  - 
ral  of  people  with  drinking  problems,  enabling  the  staff  to  offer  professional  help 
at  a  time  when  the  prognosis  for  rehabilitation  is  most  favorable,  before  the  phys- 
ical, social,  and  emotional  deterioration  of  the  later  stages  of  alcoholism  have 
taken  place. 


IAK  2 


icco 


STATISTICAL  REPORT  FOR  THE  12th  WEEK  ENDING  MARCH  23,  1962 


CASES  REPORTED: 


FOR  THE 
MEEK 


5-YEAR 
MEDIAN* 


TO  DATE 
1962  1961 


Chickenpox 
Diphtheria 
Epidemic  Meningitis 
Gonorrhea 

Infectious  Hepatitis 

Influenza 

Measles 

Mumps 

poliomyeli tis 


71 

51 

0 

0 

0 

0 

67 

HQ 

2 

1 

1 

W 

27 

0 

0 

432 

0 

30 
m 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


Pneumonia 
Tuberculosis 


199 
0 

639 

}t 

2*0 
132 
2 


NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAr  median 


FOR  THE 

CASES  REPORTED:  week 

Rheumatic  Fever  0 

Salmonellosis  2 

Strep.  Infection  9 

Syphilis  19 

Tuberculosis  6 

Typhoid  Fever  0 

Whooping  Cough  0 


5-year 

MEDIAN* 


0 

1 

7 

0 

1 


Poliomyelitis  (DISEASE  YEAR)** 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 

**    "DISEASE  YEAR"  begins  nw  APRIL  f< 


SAN  FRANCISCO 
PUB'-IC  LIBRARY 


1962 

1961 

2 

1* 

£ 

79 

227 

221 

97 

101 

0 

0 

8 

2 

if 

7 

19^2 

1961 

209 

221 

i»3* 

'M7 
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"UUUMENl.S    APRIL  2,  1962 


A  SAFE  MILK  SUPPLY 


APR  2  1S62 


|AN  FRANCISCO 

Anyone  purchasing  milk  today  in  Sen  Francisco  can  do  so  wxxWc(Mfi*!$ife3rt c  confidence  in 
jthe  high  quality  and  srfety  of  the  product.     Milk  is  such  a  good  food,  not  only  for 
man,    but  for  bacteria  and  other  micro-organisms,    that  the  dairy  industry  and  milk 
^(control  officials  must  wage  constant  war  against  these  micro-organisms    to  maintain 
la  safe  supply  of  milk  and  milk  products;     The  assurance  of  the  highest    quality  of 
■the  milk  sold  in  Sen  Francisco    is  the  responsibility  of  the  Division  of  Dairy  and 
IMilk  Inspection  of  the  San  Francisco  Department  of  Public  Health,      Local  and  state 
{regulations  specify  the  conditions  under  which  milk  is  produced,  processed  and  dis- 
tributed   -    from  the  dairy  farm,    through  processing  plants  and  to  the  consumer  in 
food  stores,  public  eating  establishments  and  in  his  own  home.    Milk  inspectors  in- 
terpret these  regulations  to  the  members  of  the  dairy  industry  and  secure  their  co- 
operation in  complying  with  all  the  laws  that  apply  to  their  industry, 

'Inspectors  from  the  Division  of  Dairy  and  Milk  Inspection  supervise  the  production 
of  raw  milk  that  is  produced  annually  on  seven  hundred  dairy  farms.  Periodic  in- 
spections are  made  at  the  dairy  to  insure  that  dairy  animals  producing  milk  are 
healthy,  properly  cared  for  in  clean  surroundings  and  milked  in  a  clean  ma^nsr.  The 
milk  itself  must  be  handled  in  clean  and  sanitized  equipment,  cooled  immediately 
after  milking  and  be  of  good  flavor  and  keeping  quality.  Samples  of  milk  are  taken 
from  the  producers  supply  and  analyzed  by  the  public  health  laboratory  of  this  De- 
partment which  performs  bacterial  counts  and  checks  for  quality  as  to  fat  content 
and  solids  not  fat,    and    for    adulteration    by    water,  pesticides  and  antibiotics. 

Each  year  approximately  50,000,000  gallons  of  raw  milk  is  shipped  into  San  Francis- 
jco  to  be  pasteurized  and  distributed  to  the  consumer.  Even  with  careful  control  of 
milk  production  and  distribution,  pasteurization  to  destroy  the  causative  agents  of 
disease  which  may  be  transmitted  by  milk  is  a  public  health  necessity.  Inspections 
are  made  at  the  processing  plants  by  the  milk  inspectors  to  insure  that  the  pro- 
cessing equipment  is  clean  and  sanitized,  the  pasteurizing  equipment  is  being  prop- 
erly operated  and  the  bottling  is  done  in  a  sanitary  manner. 

The  common  objective  of  the  dairy  industry  and  milk  control  agencies  is  to  provide 
the  consumer  with  a  safe,  wholesome  and  nutritious  product. 


STATISTICAL  REPORT  FOR  THr.  13th  WEEK  ENDING  MARCH  30,  1962 

FOR  THE       5-YEAR  TO  DATE                                                     FOR  THE       5-YEAR  TO  DATE 

CASES  REPORTED^      week         median*  1962         1961  CASES  REPORTED:      week         meoi an*  19^2  12&] 

Chickenpox                 70          6o  502         219  Rheumatic  Fever            0           0  2  1 

o  i  phther  i  a                  0           0  0           0  Salmonellosis              0           1  1«£  M 

Epidemic  Meningitis      o           0  *           %  Strep.  Infection          7            3  g6  97 

Gonorrhea                  65          50  823         639  Syphilis                   2?          u  253  237 

nfectious  Hepatitis     2           1  23         36  Tuberculosis              15           9  112  111 

Influenza                   1            -  31            g  Typhoid  Fever              0           c  0  0 

heasles                     4.9          53  373         293  Whooping  Cough             0           0  3  2 

Mumps                      33          4i  285  m 

Poliomyelitis              0           0  0             2  Poliomyelitis  (DISEASE  YEAR)**   _  it  7 

DEATHS  FOR.  THE  L-JEEK  FRQjj  REPORTABLE  DISEASES:  19g2  t9g1 

Pneumonia  Deaths  recorded  for  the  week  17^  190 

septicemia                  1  Births  recorded  for  the  week  353  ^65 

*    NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN.  **    "DISEASE  YEAR"  begins  on  APRIL  1st. 
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APRIL  9,  1962 
WORLD  HEALTH  DAY    -    APRIL  7  Aht* 

SAN  FRANCIBCO 

PU2L:c  LIBRARY  SAN  FRANCiaCO 

jEach  year,  the  United  States  joins  with  other  nations  of  the  worlcfin  observing 
World  Health  Day  on  April  7>  the  anniversary  of  the  establishment  of  the  World 
Health  Organization  (WHO)  in  19^8.  The  theme  chosen  for  1962  is  "Preserve  Sight; 
Prevent  Blindness"  with  the  purpose  of  calling  to  the  attention  of  the  people  of 
the  world  the  extensive  problem  of  blindness  and    what    can  be  done  to  prevent  it. 

Sight  is  one  of  man's  most  priceless  possessions  and  yet  the  tragedy  is  that  at 
least  half  of  all  blindness  is  needless  and  preventable.  It  is  estimated  that 
there  are  between  10  and  15  million  blind  persons  in  the  world  today*  In  the  United 
States;  the  figure  of  230,000  "legally  blind"  people  in  19^0  rose  to  an  estimated 
356,000  in  i960.  In  San  Francisco,  520  persons  are  recipients  of  "aid  to  the 
needy  blind"  and  33  blind  people  receive  "aid  to  the  partially  self-supporting". 
The  figure  of  S638tOOO,  the  approximate  amount  of  public  funds  used  for  aid  to 
these  blind  in  San  Francisco,  suggests  the  great  financial  cost  of  blindness  -  but 
not  the  human  cost. 

In  California,  cataracts  are  the  leading  cause  of  blindness,  followed  by  glaucoma. 
Accidents,  diabetes  and  vascular  disease  are  significant  causes  of  blindness.  Great 
strides  have  been  made  in  reducing  blindness  from  syphilis;  gonorrhea;  and  retro- 
lental  fibroplasia  resulting  from  administration  of  excessive  oxygen  to  premature 
babies.      A  great  many  other  cases  of  blindness  are  needless  and  can  be  prevented. 

Cataract,  which  causes  the  lens  of  the  eye  to  become  opaque,  can  be  corrected  by 
surgery  if  the  condition  is  detected  soon  enough.  Proper  treatment  of  diabetes 
following  early  diagnosis  can  control  the  disease,  preventing  loss  of  sight.  Blind- 
ness from  accidents  can  be  further  reduced  by  accident  prevention  programs.  Glau- 
coma, which  results  from  increased  pressure  inside  the  eye,  can  be  discovered 
through  eye  examinations  and  early  treatment  can  prevent  loss  of  sight.  However, 
about  two  percent  of  people  over  forty  years  of  age  have  undetected  glaucoma.  In 
San  Francisco,  we  have  about  3^2,000  people  kO  years  of  age  and  over.  Applying 
this  percentage,  over  6,800  San  Franciscans  have  undetected  glaucoma.  The  social 
and  economic  burden  of  needless  and  preventable  blindness  calls  for  intensified 
community  efforts  toward  vision  conservation  through  education  and  early  detection 
followed  by  medical  treatment. 
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CASES  REPORTED: 


STATISTICAL  REPORT  FOR  THE  ikth  WEEK  ENDING  APRIL  6,  1962 

5-YEAR 


FOR  THE 
WEEK 


Chickenpox 
Diphtheria 
Epidemic  Meningitis 
Gonorrhea 

Infectious  Hepatitis 

Influenza 

Measles 

Mumps 

POLIOMYELI Tl  S 


33 

0 
0 

61 
2 

0 

35 
15 

0 


MEDIAN" 

53 

0 
0 
36 
1 

26 
0 


TO  DATE 
1962  1961 


535 
0 
4 

890 
30 

5! 
902 

300 

0 


DEATHS  FOR  THE  MEEK  FROM  REPORTABLE  DISEASES: 


MEASLES  ENCEPHALITIS 
SYPHILIS 


1  PNEUMONIA  7 

2  TUBERCULOSIS  2 

A  F  I VE  YEAR  MEDIAN 


24-1 
0 
4 

74-0 
41 
8 

369 
196 
2 


CASES  REPORTED: 

FOR  THE 
WEEK 

5- YEAR 
MEDIAN* 

TO 
1962 

DATE 

19^1 

Rheumatic  Fever 

1 

0 

1 

Salmonellosis 

0 

2 

,5 

Strep.  Infection 

3 

10 

89 

106 

Syphilis 

31 

1 1 

284 

254 

Tuberculosis 

11 

9 

123 

118 

Typhoid  Fever 

0 

0 

0 

0 

Whooping  Cough 

0 

1 

8 

4 

Poliomyelitis  (DISEASE  YEAR)**  « 

0 

0 

DEATHS  RECORDED 

FOR 

THE  WEEK 

222 

8IRTHS  RECORDED 

FOR 

THE  WEEK 

354 

395 

**DISEASE  YEAR    tEGINS  ON  APRIL  1ST. 
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Age 
Group 
0-9 
10  -  19 
20  -  29 

}0  -  39 
40  -  49 
50  -  59 

60  -  69 
70  -  79 
80  Plus 


DEATH  RATES  FOR  CERTAIN  IMPORTANT  CAUSES  BY  AGE  GROUP 
San  Francisco  Residents,  I960 


Death  Rates  per  100,000  Population 


Population 
I960  Census 
109,225 
89,895 
97,948 

101,401 
102,092 
102.873 

79,243 
44,390 
13,249 


Heart 
Disease 
0.9 
1.1 

5.1 

35.5 
167.5 
442.3 

1120.6 
2795.7 
7344.0 


Cancer 
14.6 
4.4 
7.1 

34.5 
124.4 
328.6 

588.1 
1074.6 
1751.1 


Cirrhosis 
of  Liver 
0.0 
0.0 
3.1 

38.5 
121.5 
150.7 

128.7 
74.3 
45.3 


DOCUMENTS 

APR  Id  1962 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


Accidents 
33.0 
14.5 
37.8 

37.5 
55.8 
66.1 

89.6 
184.7 
679.3 


Suicides 
0.0 
2.2 
17.4 

32.5 
37.2 
55.4 

50.5 
63.1 
37.7 


Death  rates  change  dramatically  with  advance  in  age.  The  chances  of  dying  from 
heart  disease  increase  from  about  1  in  100,000  for  persons  under  20  years  of  age  to 
7  in  100  for  those  80  years  and  over.  Cancer  shows  a  progressively  increasing  death 
rate  after  30  years  of  age.  Cirrhosis  of  the  liver  attains  its  peak  among  people  in 
their  50's.      Fluctuations    in  the  accident  rate  reflect:      one,  the  hazards    of  the 


first  year  of  life — 60$  of  the  deaths  in  the  0-9  year  age  group  are  due  to  accidents 
involving  children  under  the  age  of  one  year;  second,  the  increased  hazards  of 
driving  for  those  in  their  20' s  and  30' s;  and  finally  the  highest  rate  in  those  80 
years  of  age  and  over.  The  suicide  curve  increases  more,  slowly,  reaching  a  peak 
among  people  in  their  50' s,  with  a  second    and    higher    peak  for  those  in  their  70' s. 


STATISTICAL  REPORT  FOR  THE  15th  WEEK  ENDING  APRIL  13,  1962 


CASES  REPORTED: 

FOR  THE 
WEEK 

5  YEAR 
MEDI AN* 

196? 

CHICKENPOX 

71 

39 

606 

D 1 PHTHER 1 A 

0 

0 

0 

EPIDEMIC  MENINGITIS  0 

0 

GONORRHEA 

66 

«H 

956 

INFECTIOUS  HEPATITIS  0 

2 

INFLUENZA 

38 

MEASLES 

57 

953 

MUMPS 

31 

29 

331 

POLIOMYELITIS 

0 

0 

0 

"_L9ll 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


PNEUMONIA 
TUBERCULOSIS 


272 
0 
5 

795 

M 
8 

517 
225 
2 


Cases  Reported: 

rheumatic  fever 
salmonellosis 
strep.  infection 
syphilis 
tuberculosis 
typhoid  fever 
whooping  cough 


FOR  THE 

WEEK 

0 
6 
5 

2l 

0 
0 


5  YEAR 
MEPIAN* 

0 

1 

^ 
12 

8 
0 
1 


TO  DATE 
12£2  12&L 


POLIOMYELITIS  (DISEASE  YEAR)** 

DEATHS  RECORDED  FOR  THE  WEEK 
BIRTHS  RECORDED  FOR  THE  WEEK 


3 
20 
9<* 
307 
130 
0 
8 

0 

130 

3*5 


1 

26 
110 
286 
126 
0 

5 

0 

JL9il 

185 

312 


*N0RMAL  EXPECTANCY  BASED  ON  A  FIVE  YEAR  MEDIAN. 
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APRIL  23.  1962 


CANCER 


SAN  FRANCISCO 
PUBLIC  UIBRARY 


This  is  National  Cancer  Month,  which  reminds  us  that  those  diseases  which  we  call 
cancer  are  the  second  highest  cause  of  death.  The  accumulating  knowledge  dealing 
with  this  problem,  while  great,  points  up  how  much  we  still  have  to  learn  about 
cancer.  It  appears  evident  no  simple  answer  is  going  to  be  found  which  will  ex- 
plain all  the  variables  which  contribute  to  the  condition.  As  an  example,  re- 
searchers have  demonstrated  high  attack  rates  of  lung  cancers  in  heavy  cigarette 
smokers— yet  there  is  still  a  significant  number  of  non-smokers  with,  and  heavy 
smokers  without,  such  disease. 


Cancer  takes  an  increasingly  heavy  toll  in  the  older  age  groups,  although  spe- 
cific types  may  be  concentrated  in  younger  persons.  Even  so,  with  the  average  age 
of  our  population  increasing,  we  can  still  expect  an  overall  high  cancer  death 
rate.  Such  things  must  be  taken  into  consideration  in  analyzing  statistics.  The 
tables  below  sh6w  a  breakdown  of  San  Francisco,s  population  by  age  and  some  can- 
cer death  rates,  which  are  hard  to  justify  solely  on  the  basis  of  the  age  compo- 
sition of  the  community.  Until  we  are  able  to  provide  more  specific  information 
on  the  nature  of  the  disease,  including  contributory  factors  such  as  the  individ- 
uality of  response,  we  must  continue  to  rely  upon  the  combination  of  early  diag- 
nosis and  treatment  in  keeping  cancer  deaths  at  a  minimum. 


i960 
1950 


TOTAL 

740,316  (too*) 
775,357  (100%) 


SAN  FRANCISCO  CENSUS  FIGURES 


AGES      0  TO  24> 

243,195  C33.5& 
233,223  (30.7%) 


25  TO  44 
199,362  (26.9$ 
262,705  (33. 9>) 


OVER  ^5 

292,759  (39.6$) 

274,429  (35. W 


NUMBER 


1952 


TOTAL 
LUNG 
STOMACH 
BLOOD  &LYHPH 


L536 
192 
134 
116 


RATE 


20^.4 
24.9 
23. 8 
15.0 


CANCER  DEATHS  BY  SELECTED  SITES  -    SAM  FRANCISCO  RES  I  DENTS 

OF  ALL  NUMBER 

CANCER 


"1956 

RATE 


DEATHS 
100.0 

7.3 


1644 

246 
16$ 
137 


223.7 
33.5 
22.9 
13.6 


4  OF  ALL 
CANCER 
DEATHS 
100*0 
15.0 
10.2 
3.3 


NUMBER 


1702 
234 
149 
153 


i960 

RATE 


229.9 
33.4 
20.1 

20.7 


Jo  Or  ALL 
CANCER 
DEATHS 
100.0 
16.7 

8.3 

9.0 


STATISTICAL  REPORT  FOR  THE  16TH  WEEK  ENDING  APRIL  20TH 


FOR  THE 

5  YEAR 

,T0 

CASES  REPORTED: 

WEEK 

MEDIAN* 

1962 

CHICKENPOX 

34 

50 

640 

D 1 PHTHER 1 A 

0 

0 

0 

EPIDEMIC  MENINGITIS  0 

0 

4 

GONORRHEA 

51 

54 

INFECTIOUS  HEPATITIS  b 

1 

INFLUENZA 

1 

0 

V 

MEASLES 

n 

73 

930 

MUMPS 

34 

343 

POLIOMYELITIS 

0 

0 

0 

FOR  THE 
WEEK 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEAS ES ! 


PNEUMONIA 
SYPH^S 


234 
0 


1 

590 

240 
2 


CASES  REPORTED: 

RHEUMATIC  FEVER  0 

SALMONELLOSIS  3 

STREP.   INFECTION  3 

SYPHILIS  16 

TUBERCULOSIS  14 

TYPHOID  FEVER  0 

WHOOPING  COUGH  0 


't  YEAR 
4EDIAN* 


0 
1 

,3 

13 

0 
0 


POLIOMYELITIS  (DISEASE  YEAR)**  0 


DEATHS  RECORDED  FOR  THE  WEEK 
BIRTHS  RECORDED  FOR  THE  WEEK 


TO 
196? 

DATE 
1961 

3 

23 

i 

97 

304 

144 

131 

0 

0 

3 

9 

0 

0 

196? 

1961 

212 

193 

360 

40-f 

♦NORMAL  EXPECTANCY  BASED  ON  A  FIVE  YEAR  MEDIAN 
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MENTAL  HEALTH  WEEK  -  196 


R&NC1SCO 

In  San  Francisco  during  1961,  an  estimated  20,000  cases  aRR&i5vfeE?*Sltre  for  psychi- 
atric disorders.  About  one-third  of  these  were  seen  by  private  physicians ;  "r.'abotit 
one-third  received  inpatient  care;  and  another  third  outpatient  clinic  care.  Near- 
ly 10,000  cases  were  handled  by  the  Community  Mental  Health  Services  of  the  San 
Francisco  Department  of  Public  Health.  The  problem  of  emotional  disturbance  cuts 
across  many  community  activities  and  agencies.  All  appropriate  resources  must  be 
used,  whether  private  or  public.  Private  resources  should  be  used  to  the  greatest 
extent  compatible  with  expense  and  with  adequate  controls.  Public  resources  should 
be  used  when  the  resources  of  the  individual  are  incapable  of  meeting  diagnostic 
and  treatment  costs  and  also  toward  the  end  of  providing  coordination,  preventive 
services,  public  education,  consultation,  research  and  training. 

Significant  improvement  in  the  mental  health  level  of  a  community  is  a  long-term 
and  major  activity  in  which  many  agencies  must  be  involved.  The  decrease  in  commu- 
nicable diseases  and  the  increase  in  life  expectancy  have  been  results  of  broad 
improvements  in  matters  related  to  physical  health.  The  Community  Mental  Health 
Services  has  developed  a  long-term  plan  for  the  gradual  and  significant  improve- 
ment of  the  mental  health  situation  in  San  Francisco.  This  recommended  plan,  oof 
course,  is  a  proposal  and  its  implementation  is  entirely  a  policy  decision  which 
will  be  made  by  the  City  administration  through  the  Chief  Administrative  Officer, 
the  Mayor,  and  the  Board  of  Supervisors. 

In  providing  leadership  as  well  as  community  services,  the  staff  of  Community  Men- 
tal Health  Services  meets  with  several  different  committees  of  agency  representa- 
tives to  attempt  greater  coordination  and  efficiency  of  services  and  planning 
within  our  problem  areas.  One  major  group  deals  with  alcoholism,  another  with  men- 
tal retardation,  another  with  juvenile  delinquency,  another  with  psychiatric  clin- 
ic programs  and  another  with  psychiatric  problems  of  the  aged. 


Improved  staffing  and  supervision,  as  well  as  new  contractual  services,  have  defi- 
nitely increased  the  quality  and  the  quantity  of  services  available  to  the  commu- 
nity, Other  .Agencies  are  being  encouraged  and  stimulated  to  increase  their  acti- 
vities in  regard  to  the  emotionally  troubled.  San  Francisco's  program  is  develop- 
ing into  one  of  the  broadest  and  best  in  the  country. 


STATISTICAL  REPORT  FOR  THE  17™  WEEK  ENDING  APRIL  27,  1962 


FOR  THE  5  YEAR 

CASES  REPORTED:        week  median* 

CHICKENP0X                         38  W 

DIPHTHERIA                           0  0 

EPIDEMIC  MENINGITIS           0  0 

GONORRHEA                           50  % 

INFECTIOUS  HEPATI TIS  3  2 
INFLUENZA  3 

MEASLES                               25  102 

MUMPS                                   if  37 

POLIOMYELITIS                      0  0 


TO  DATE  . 
1962  1961 

67I 30? 


0 
k 

1057 

II 

1005 
360 
0 


0 

5 

912 

m 

ll 

2 


CASES  REPORTED: 
RHEUMATIC  FEVER 
SALMONELLOS  I  S 
STREP.  INFECTION 
SYPHILIS 
TUBERCULOSIS 
TYPHOID  FEVER 
WHOOP  I NG  COUGH 


FOR  THE 

WEEK 

0 
I* 

6 


5  YEAR 
MEDIAN* 
0 
1 
t 
15 

12 

0 
1 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES 
PNEUMONIA  Ij- 

*N0RMAL  EXPECTANCY  BASED  ON  A  FIVE  YEAR  MEDIAN, 


poliomyelitis     (disease  year)  ** 

deaths  recorded  for  the  week 
Births  recorded  for  the  week 
♦♦disease  year  begins  on  april  1st. 


TO  DATE  m 
19o2  1961 


103 

150 

0 

i 
0 

13£Z 
203 
359 


2 
29 
122 
330 
1*1 
0 
10 

0 

12£l 
186 

3*3 
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NATIONAL  HOSPITAL  WEEK ,    MAY  6  -  lj^Y  7  19o2 

SAN  FRANCISCO 

This  year's  theme  for  National  Hospital  Week  is  "YOUR  HOSPrfflEPH^ t^BWEING  SCIENCE 
AND  PATIENT  CARE".  No  one  in  good  health  seeks  inpatient  care  at  our  hospitals; 
indeed,  hospital  care  under  such  circumstances  is  justifiably  an"unwanted  service". 
This  week's  acknowledgement  of  the  stand-by  services  that  are  constantly  avail- 
able in  our  city,  serves  to  remind  every  one  of  us  that  while  we  are  busy  with  our 
own  personal  day-to-day  chores,  great  scientific  strides  are  being  made  in  medi- 
cine which  are  being  implemented  in  our  hospitals. 

Our  San  Francisco  General  Hospital  is  no  longer  the  paintless  eyesore  of  yester- 
year, but  is  now  a  well-maintained  facility  that  provides  good  care.  Recent  devel- 
opment of  an  expanded  laboratory  service  has  made  available  to  our  staff  and  pa- 
tients necessary  scientific  tests  heretofore  not  available.  This  innovation  fits 
in  extremely  well  with  the  theme  of  Hospital  Week.  Better  care  does  require  a 
greater  outlay  of  funds  within  a  shorter  span  of  stay.  A  reduction  in  the  number 
of  days  of  stay  for  patients  enables  them  to  return  sooner  to  gainful  employment 
or  to  the  enjoyments  of  retired  living. 

Laguna  Honda  Home  will  shortly  be  employing  more  advanced  scientific  techniques  of 
rehabilitative  care  for  its  patients.  This  improved  type  of  care  will  do  much  to 
shorten  the  stay  of  patients  in  the  Home  and  permit  patients  to  return  to  their 
residences  with  the  aid  of  Home  Care.  Approximately  1,300  of  the  1,900  beds  now 
at  Laguna  Honda  Home  are  licensed  for  convalescent  and  rehabilitation  hospital 
care. 

The  future  long-range  plans  for  our  City  and  County  hospitals  are  under  way,  and 
it  is  quite  likely  that  proposals  will  be  made  entailing  construction  of  newer 
facilities.  Such  improvements  will  help  San  Francisco  regain  leadership  in  hospi- 
tal care  efficiently  and  economically.  We  support  the  American  Hospital  Associa- 
tion, our  Nation's  voluntary  association  of  hospitals,  in  its  dedication  to  "the 
development  of  better  hospital  care  for  all  the  people".  In  the  long  run,  the 
best  of  medical  care  is  the  least  expensive. 


STATISTICAL  REPORT  FOR  THE  l8th  WEEK  ENDING  MAY  k,  1962 


CASES  REPORTED: 


FOR  THE 

WEEK 


Chickenpox  39 

Diphtheria  0 

Epidemic  Meningitis  o 
Gonorrhea 

Infectious  Hepatitis  2 

Influenza  0 

Measles  30 

Mumps  20 

Poliomyelitis  0 


5- YEAR 
MEDIAN* 

37 
0 
0 

^7 
2 

i 

0 


TO  DATE 
1962  13& 


717 
0 

42 

1035 
380 
0 


316 
o 

6 

979 

832 
270 

2 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 

Aseptic  Meningitis  1 
Infectious  Hepatitis  1 
Pneumonia  5 

*    NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


FOR  the 

CASES  REPORTED:  week 

Rheumatic  Fever  0 

Salmonellosis  1 

Strep.  Infection  6 

Syphilis  20 

Tuberculosis  i 

Typhoid  Fever  0 

Whooping  Cough  1 


5-YEAR 
■MEDIAN*. 

0 
1 

3 

'! 

0 
1 


Poliomyelitis  (disease  year)**  _ 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


to  date 
136Z  tafil 


III 

9 


1962 

19^ 
372 


2 

153 
1 

11 


1061 


"DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 
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MAY  Ik,  1962 


S.iH  ( 


3Z. 


MUSSEL  QUARANTINE 

SSH  FRANCISCO 

Each  year,  from  May  1  to  October  31 »  all  species  of  (^l^forl^a^m^ssels  are  under 
quarantine  as  unfit  for  human  consumption.  The  State  Board  of  Public  Health  has 
established  the  quarantine  to  extend  along  the  entire  coast  of  California,  as 
well  as  all  bays,  inlets  and  harbors,  including  San  Francisco  Bay.  The  purpose 
of  this  annual  quarantine  is  to  protect  the  people  of  California  from  the  highly 
toxic  poison  found  in  the  shellfish  during  this  time  of  the  year.  Mussels  may  be 
used  for  bait,  but  must  be  broken  open  and  placed  in  containers  plainly  labeled 
"Mussels  may  contain  poison.  Unfit  for  human  food".  During  this  quarantine 
period,  the  dark  meat  of  clams  can  also  be  dangerous.  Only  the  white  meat  should 
be  eaten;  and  the  clams  should  be  thoroughly  cleaned  and  washed  before  cooking. 
In  digging  clams,  they  should  be  taken  only  from  areas  free  of  sewage  contam- 
ination. 


The  source  of  mussel  poisoning  is  Gonyaulax  catenella,  a  microscopic  organism 
found  in  plankton,  which  serves  as  food  for  mussels  and  clams.  In  warm  weather 
the  organism  may  multiply  to  such  an  extent  that  the  water  is  a  deep  rust  red 
color.  While  the  poison  does  not  appear  to  be  harmful  to  the  mussel,  it  can 
prove  fatal  to  man  when  he  consumes  the  toxic  shellfish.  A  prickly  feeling  in 
the  lips,  tongue  and  finger  tips,  followed  by  numbness  are  the  first  signs  of 
poisoning.  An  unsteady  gait  and  other  lack  of  muscular  coordination  and  finally 
ascending  paralysis  mark  the  progress  of  the  poisoning,  with  death  from  respira- 
tory failure  in  two  to  twelve  hours  after  consumption  of  the  shellfish.  Chemi- 
cally, the  poison  is  similar  to  strychnine,  and  is  one  of  the  strongest  poisons 
known.  Because  it  is  heat  stable,  cooking  by  boiling  or  steaming  does  not des- 
troy  the  poison.  In  fact,  death  has  been  known  to  occur  15  minutes  after  eating 
toxic  mussels. 


As  the  toxic  shellfish  cannot  be  distinguished  in  appearance  from  the  harmless 
ones,  the  only  safe  rule  to  follow  is:  AVOID  EATING  MUSSELS  OR  CLAMS  FROM 
CALIFORNIA  COASTAL  WATERS  FROM  NOW  UNTIL  OCTOBER  31. 


STATISTICAL  REFORT  FOR  THE  19th  WEEK  ENDING  MAY  11,  1962 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  26 

Diphtheria  0 

Epidemic  Meningitis  0 

Gonorrhea  67 

Infectious  Hepatitis  2 

Influenza  0 

Measles  25 

Mumps  10 

Poliomyelitis  0 

DEATHS  FOR  THE  WEEK  FROM  REPURTABLE  DISEASES; 


5-YEAR 
MEDIAN* 

TO 
1962 

DATE 
1961 

33 

m 

336 

0 

0 

0 

0 

6 

5i 

1201 

1038 

43 

51 

kz 

53 

1060 

977 

'I 

390 

273 

0 

2 

Pneumonia 
Syphilis 


for  the 

CASES  REPORTED:  week 

Rheumatic  Fever  0 

Salmonellosis  1 

Strep.  Infection  4 

Syphilis  21 

Tuberculosis  11 

Typhoid  Fever  0 

Whooping  Cough  1 


5-year 
median* 

0 
1 

6 

14. 

14- 
0 
0 


TO  DATE 


Poliomyelitis  (DISEASE  YEAR)**  - 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


3 

29 

® 

0 

10 


0 

1962 

215 
390 


.8 

366 
166 
1 

12 

0 

167 


*  NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


**    "DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 
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MAY  21,  1962 


NEW  REHABILITATION  PROGRAM 

A  program  of  intensive  rehabilitation  services  for  specially  selected  patients  will 
be  put  into  effect  about  July  1,  1962  at  Laguna  Honda  Home,  the  Health  Department's 
chronic  disease  hospital  for  the  care  of  the  aged.  The  purposes  of  this  new  reha- 
bilitation program  are:  (l)  to  restore  disabled  persons  as  soon  as  possible  to  a 
functional  level  which  obviates  long-term  hospitalization;  (2)  to  avoid  the  ne- 
cessity of  opening  additional  long-term  hospital  facilities  at  Laguna  Honda  Home  or 
San  Francisco  General  Hospital;  (3)  to  give  eligible  patients  needing  such  ser- 
vices a  rehabilitation  program  not  now  available  to  them. 

Patients  eligible  for  the  new  program  will  include,  but  not  exclusively,  disabled 
persons  65  years  of  age  and  over  who  qualify  for  the  Old  Age  Security  or  Medical 
Assistance  for  the  Aged  (instituted  January  1,  1962)  and  persons  under  65  who  qual- 
ify for  Aid  to  the  Totally  Disabled.  Eligibility  will  be  determined  by  the  Social 
Service  Division  of  San  Francisco  General  Hospital  and  the  patients  selected  will 
come  from  both  that  hospital  and  Laguna  Honda  Home.  Those  candidates  who  will  bene- 
fit substantially  from  a  four  to  six  months  intensive  rehabilitation  regimen  will  be 
selected  by  members  of  Laguna  Honda  Home's  rehabilitation  staff.  In  the  older  age 
group,  emphasis  will  be  given  to  rehabilitation  of  orthopedic,  cardio -vascular  and 
neurologic  disorders.  The  younger  age  group  will  include  those  with  spinal  cord 
injuries.  Most  of  the  cost  of  the  program  is  reimbursable  by  the  San  Francisco  De- 
partment of  Public  Welfare,  using  federal,  state  and  county  funds  provided  under 
the  three  medical  care  programs  mentioned  -  old  age  security,  the  new  medical  aid 
to  the  aged  program  and  aid  to  those  totally  disabled. 

The  number  of  patients  with  long-term  illness  is  increasing.  The  intensive  reha- 
bilitation program  will  provide  more  beds  by  shortening  the  stay  of  patients  and 
increasing  their  discharge  rate.  Further,  those  rehabilitation  patients  who  cannot 
be  sent  home,  can  remain  in  wards  in  the  ambulatory  section  of  Laguna  Honda,  at 
less  cost,  as  they  will  require  less  medical  and  nursing  care» 

DOCUMENTS 

1  MAY  22  1962 


STATISTICAL  REPORT  FOR  THE  20th  WEEK  ENDING  MAY  18,  1962 


CASES  REPORTED: 


FOR  THE 
WEEK 


5-YEAR 
MEDIAN* 


TO  DATE 


Chickenpox 
Diphtheria 
Epidemic  Meningitis 
Gonorrhea 

Infectious  Hepatitis 
Influenza 
Measles 
Mumps 

poliomyeli tis 

DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES! 

Pneumonia  1 

Tuberculosis  1 

Syphilis  2 

Septicemia  1 

*   normal  expectancy  based  on  a  f ive_year  mfd  i af 


31 

50 

m 

0 

0 

0 

0 

0 

*• 

71 

33 

1272 

2 

1 

45 

0 

42 

35 

a? 

1095 

22 

29 

«H2 

0 

0 

0 

FOR  THE 

CASES  REPORTED:  meek 

Rheumatic  Fever  1 

Salmonellosis  1 

Strep.  Infection  5 

Syphilis  15 

Tuberculosis  11 

Typhoid  Fever  0 

Whooping  Cough  2 


5-year 
median* 

0 
1 

<l 

12 
0 
2 


Poliomyelitis  (disease  year)**  m 

Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


to  oate 


113 

402 
179 
0 

12 

0 

201 

W5 


2 

35 

4 

130 
1 

12 
0 

207 

406 
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SAN  FRANCISCO ' S  LEADING  OAUSEd  OF  DEATH  FOR  RESIDENTS 
  (RATES  PER  100,000  POPULATION)  


TOTAL  ALL  CAUSES 

±yO± 

Rank 

Number 

Rate 

Rank 

Number 

Rate 

JL.2UO.  0 

~\  xon  i 
±_V /*! 

• 

Heart  Disease 

JL 

j. 

na-Lignant  iNeopxasms 

C. 

J.  fUO 

c.c.y  «o 

0 
c. 

Vascular  Lesions  of  C.N.S. 

3 

1002 

134.7 

3 

961 

129.8 

Cirrhosis  of  Liver 

k 

^89 

65.7 

5 

462 

62.4 

Accidents 

5 

468 

62.9 

4 

492 

66.5 

Influenza  and  Pneumonia 

6 

281 

37.8 

6 

296 

40.0 

Suicides 

7 

214 

28.8 

8 

220 

29.7 

Diseases  of  Early  Inf?ncy 

8 

206 

27.7 

7 

226 

30.5 

Arteriosclerosis 

9 

165 

22.2 

9 

197 

26.6 

Ulcers  of  Stomach  &  Duodenum 

10 

108 

14.5 

11 

90 

12.2 

Congenital  Malformations 

11 

107 

14.4 

13 

72 

9.7 

Diabetes 

12 

88 

11.8 

10 

116 

15.7 

Tuberculosis 

13 

66 

8.9 

12 

76 

10.3 

During  1961,  there  were  9»736  resident  deaths,  a  1%  decrease  from  the  all-time  high 
of  9*825  deaths  in  i960.  This  decrease  plus  the  half  of  one  percent  increase  in 
population  (744,000  as  of  July  1,  196l)  resulted  in  a  crude  death  rate  of  13.1  per 
1,000  population  as  compared  to  13 .3  in  i960.  More  than  half  the  deaths  (52.5%)  were 
ascribed  to  cardiovascular  renal  diseases  and  nearly  21%  to  coronary  artery  disease. 
Cancer  was  again  the  second  cause,  accounting  for  17%  of  the  deaths.  For  the  first 
time,  deaths  coded  to  cirrhosis  of  the  liver  outranked  accidents,  usually  the  fourth 
cause  of  death.  When  figures  for  1959 »  I960  and  1961  are  averaged,  accidents  remain 
in  4a>  place  with  a  rate  of  64.4,  while  cirrhosis  is  5^  with  a  rate  of  61.3  per 
100,000  population.  Tables  in  the  Statistical  Report  now  in  progress  will  use  3  year 
averages  to  smooth  out  yearly  differences  due  to  chance  and  changes  in  coding  inter- 
pretations and  to  take  advantage  of  detailed  information  made  possible  through  the 
I960  Census.  Suicides  shifted  from  8ft  place  in  i960  to  7%  in  1961,  although  both 
the  number  and  rate  of  suicides  decreased  in  1961. 


STATISTICAL  REPORT  FOR  THE  21st  WEEK  ENDING  MAY  25,  1962 


FOR  THE 
CASES  REPORTED*.  week 

Chickenpox  31 

Diphtheria  0 

Epioemia  Meningitis  0 

Gonorrhea  93 

Infectious  Hepatitis  2 

Influenza  0 

Measles  3 

Humps  2 

Poliomyelitis  0 


5-year 

MEDIAN* 

3* 
0 
0 

0 


TO  DATE 

12&  12£l 


505 
0 

"II 

M 
1130 

0 


DEATHS  FOR  THE 'WEEK  FROM  REPORTABLE  DISEASES: 


Pneumonia 
Tuberculosis 


333 
0 

A 
1162 

1 

1211 
29l 


NORMAL  EXPECTANCY  BASED  CN  A  FIVE-YEAR  MEDIAN. 


CASES  REPORTED: 

FOR  THE 

5-YEAR 
MEDIAN* 

TO 
1962 

DATE 

1961 

Rheumatic  Fever 

0 

0 

2 

Salmonellosis 

I 

2 

31 

8 

Strep.  Infection 

i 

121 

162 

Syphilis 

27 

19 

4-29 

109 

Tuberculosis 

10 

11 

139 

191 

Typhoid  Fever 

0 

0 

0 

1 

Whooping  Cough 

1 

1 

13 

12 

Poliomyelitis  (DISEASE  year)**  _ 

0 

2 

19^2 

Ml 

Deaths  recorded 

FOR  THE  WEEK 

\rt 

Births  recorded 

FOR  THE  WEEK 

Ml 

37c 

**    "DISEASE  YEAR"  BEGINS 

on  APRIL 

1  ST. 
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JUNE  4,  1962 


TUBERCULOSIS  CASE  FINDING  BY  X-RAY  SURVEY  IN  SaN  FRANCISCO  IN  I96I 

During  1961  there  were  98,^21  chest  minifilms  token  by  the  combined  facilities  of  the 
San  Francisco  Medical  Society,  the  Mobile  Unit  of  the  San  Francisco  Tuberculosis  Asso- 
ciation, and  the  San  Francisco  Health  Department.  A  total  of  9k  active  cases  of  tu- 
berculosis were  discovered,  of  which  85  were  previously  unknown.  The  Medical  Society 
unit  discovered  16  unknown  active  cases  in  18,^19  films.  The  Mobile  Unit  took  k9,k05 
films  in  community  survey  projects,  finding  3k  active  cases,  of  which  32  were  pre- 
viously unknown. 

The  Health  Department  unit  at  101  Grove  Street  took  2^,712  minifilms  finding  22  active 
cases  of  which  20  were  previously  unknown.  This  group  includes  only  those  who  admit 
jno  contact  with  the  disease  and  who  have  no  symptoms.  There  were  6k  contacts  examined 
yielding  9  new  cases.  In  addition,  1208  individuals  with  symptoms  requested  a  chest 
film.  Since  the  incidence  of  suspicion  is  very  high  in  such  a  group,  large  chest 
films  were  taken  revealing  56  with  active  tuberculosis,  of  whom  32  were  previously 
unknown.  Furthermore,  255  of  the  1208  were  found  to  have  inactive  tuberculosis.  Of 
the  total  25,98^  chest  films  taken  by  this  unit,  87  active  cases  were  found,  of  which 
52  were  previously  unknown. 

rhe  Admission  Chest  X-Ray  Program  at  San  Francisco  General  Hospital  took  9»^l8  films, 
finding  k2  active  cases. 

Ihe  Jail  X-Ray  Program  had  a  yield  of  about  ktl6  active  tuberculosis  cases  per  1,000 
inmates  examined,  or  17  active  cases  for  4,086  films  taken.  There  were  five  previous- 
ly unknown  active  cases  found  by  the  unit  at  the  North  East  Health  Center.  These 
three  programs  find  active  tuberculosis  in  people  in  whom  it  is  not  suspected.  As  a 
result,  personnel,  patients  and  inmates  are  protected  from  close  and  prolonged  expo- 
sure to  active  tuberculosis,  and  thus  the  spread  of  the  disease  in  the  community  is 
controlled, 

Ihrough  the  cooperative  efforts  of  private  physicians,    the    Medical    Society,  Tuber- 
culosis Association,    and  Health  Department,    X-ray  case  finding  is  confined  to  indi- 
viduals, groups,  and  areas  of  expected  high  incidence.    This  type  of  programming  will 
Increase  the  case  yield,  while    decreasing    repeated    surveying  of  known  loWv.risk  arLcL 
Low  incidence  groups  and  areas,  UUUUMtl\lo 

JUN  4  1962 


STATISTICAL  REPORT  FOR  THE  22nd  WEEK  ENDING  JUNE  1,  1962 


:ASES  REPORTED: 


FOR  THE 
WEEK 


:hickenpox  39 

'iphtheria  0 

pioemic  Meningitis  0 

'onorrhea  75 

nfectious  Hepatitis  5 

nfluenza  0 

Ieasles  13 

Iumps  6 

'Oil  (MYELITIS  0 


5-YEAR 
MEDIAN* 

3* 
0 
0 

55 
2 

5l 
30 
0 


TO  DATE 

A3£Z  L2£l 


0 

mo 

8 

11W 
442 
0 


<M9 
0 

7 

1233 

h 

11? 


CASES  REPORTED: 

Rheumatic  Fever 
Salmonellosis 
Strep. Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 
Whooping  Cough 


for  the 

week 

0 

I 

16 
15 

0 
0 


5-year 
median" 

0 
2 

,s 

12 

0 
0 


SAN  FRANCISCO 
PUBLIC  LIBRARY 

TO  DATE 

L2&2  13&J 


'EATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 
Pneumonia  3 
Syphilis  2 
Tuberculosis  1 

'    NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN, 


Poliomyelitis  (disease  year)**  - 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


if 

32 
130 
445 
204 

0 

13 

0 

Ii£2 

189 
302 


2 

169 
'127 
202 
1 

13 


iaSj 

165 
397 


**    "DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 
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"ONE  MAN'S  MEAT. 


SAN  FRANCISCO 
PUBLIC  LIBRARY 


Sporadic  cases  of  food  poisoning  occur  throughout  each  year,  but  an  increased  num- 
ber of  cases  develop  with  the  advent  of  warm  weather.  This  may  be  related  to  the 
fact  that  picnics,  outings  and  similar  social  events  are  scheduled  during  this  time. 
The  foods  for  these  events  are  usually  prepared  ahead  of  time  and,  in  many  cases, 
remain  unrefrigerated  until  served. 

One  of  the  distinctive  characteristics  of  an  outbreak  of  food  poisoning  is  the  sud- 
den illness  of  several  individuals  following  a  specific  meal.  A  reported  outbreak 
starts  a  coordinated  effort  by  the  Health  Department's  food  inspectors  to  discover 
the  cause.  Only  by  a  process  of  elimination  can  it  be  determined  whether  the  cau- 
sative agent  is  a  poison  (chemical,  plant  or  animal)  or  bacterial  toxin  transmitted 
by  food.  The  bacterial  toxin  group  which  includes  staphylococcus  food  poisoning  is 
the  one  which  occurs  most  frequently.  In  most  cases  the  diagnosis  is  made  from 
clinical  and  epidemiological  evidence,  with  the  laboratory  furnishing  the  conclusive 
evidence. 

Staphylococci  are  common  bacterial  organisms  found  in  the  throats  and  on  the  skin. 
The  toxin  which  these  organisms  produce  in  the  food  before  it  is  eaten  causes  the 
food  poisoning.  The  bacteria  involved  require  warmth,  moisture  and  food  in  which  to 
grow,  multiply  and  produce  the  toxin.  The  infected  food  is  not  changed  in  any  vis- 
ible way  whether  in  smell,  taste  or  appearance,  and  once  produced,  the  toxin  is  not 
destroyed  by  heating. 

The  symptoms  appear  in  about  three  hours  after  eating  the  infected  food,  and  the 
attack  is  over  in  a  day  or  two.  For  this  reason  many  food  poisoning  outbreaks  are 
not  reported.  But  few  persons  escape  when  contaminated  food  is  ingested.  To  pre- 
vent this  type  of  food  poisoning,  food  preparation  and  food  service  must  be  conduc- 
ted so  that  staphylococci  cannot  produce  the  toxin.  This  can  be  accomplished  by 
(1)  personal  cleanliness  of  individuals  preparing  or  handling  the  food,  (2)  proper 
care  of  food  in  preparation  and  (3)  refrigeration  of  foods  after  preparation.  In 
other  words  -  "KEEP  THE  HOT  FOODS  HOT  (OVER  l*fO°  F)  AND  THE  COLD  FOODS  COLD 
(UNDER  40°  F)". 


STATISTICAL  REPORT  FOR  THE  23rd  WEEK  ENDING  JUNE  8,  1962 


CASES  REPORTED: 


FOR  THE 
WEEK 


5-YEAR 
MEDIAN11 


TO  DATE 


ChICKENPOX 

Diphtheria 
Epidemic  Meningitis 
Gonorrhea 

Infectious  Hepatitis 

Influenza 

Measles 

Mumps 

POLIOHYELl TIS 


35 

3* 

0 

0 

2 

0 

5? 

*3 

2 

0 

37 

70 

21 

27 

0 

0 

87? 
I 

11 

1185 
o 


DEATHS  FOR  THE  MEEK  FROM  REPORTABLE  DISEASES: 


Tuberculosis 
Pneumonia 


0 
7 

1300 

7a° 

1730 
325 


*    NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


CASES  REPORTED: 

Rheumatic  Fever 
Salmonellosis 
Strep.  Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 
Whooping  Cough 


for  the 

"lEEK 


0 
2 

8 

\K 
12 
0 
0 


5-year 

M.EPI  AN* 

0 
2 
8 

16 

7 

0 
2 


TO  DATE 


Poliomyelitis  (disease  year)**  „ 


Deaths  recorded  for  the  week 
Births  recordeo  for  the  week 

**    "DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 


196f> 

1961 

4 

138 

176 

1*59 

H3 

216 

209 

0 

1 

13 

1* 

0 

2 

12&2 

202 

228 

337 

}& 
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VACATION  TIME 

SAN  FRANCISCO 
PUBLIC  LIBRARY 

The  summer  months  from  June  to  August  are  marked  by  the  greatest  number  of  accidents 
of  various  types.  This  unfavorable  record  reflects  to  an  appreciable  extent  the  in- 
creased participation  in  all  varieties  of  recreational  activities  and  the  greater 
amount  of  automobile  travel  at  this  period  of  the  year.  No  matter  how  well  we  may 
plan,  no  one  can  foresee  every  potential  hazard  that  may  cross  his  path.  But  atten- 
tion to  certain  major  items  such  as  those  listed  below  can  lessen  our  chances  of 
adding  to  the  morbidity  or  mortality  statistics  for  the  summer  of  1962. 

1.  Traffic :  Give  your  car  a  safety  check  beforehand,  and  allow  yourself  plenty 
of  time  to  get  where  you're  going.  Keep  the  car  interior,  including  the  rear  window 
shelf  clear  of  loose  articles,  and  the  area  behind  the  windshield  free  of  projecting 
objects.  If  an  accident  does  occur,  the  use  of  safety  belts  and  door  safety  locks 
will  prevent  passengers  from  crashing  or  being  thrown  out, 

2.  Water  Sports;  Swim  in  company  .  with  others  so  you  can  receive  help  if  the 
need  arises.  Don't  go  swimming  immediately  after  eating  or  when  overtired  or  over- 
heated. Boats  and  waterskis  can  be  fun  if  you  know  how  to  handle  them  and  how  to 
swim.  When  indulging  in  any  water  sport,  a  practical  knowledge  of  artificial  res- 
piration, particularly  mouth  to  mouth  resuscitation  can  be  a  life  saver. 

3«  Camping  and  Hiking:  In  the  great  outdoors  you  may  find  some  unwelcome  com- 
pany in  ticks,  chiggers,  snakes  and  poison  oak.  An  insect  repellant  sprayed  on  the 
clothes  and  exposed  skin  areas  will  aid  in  keeping  the  "bugs"  away.  To  escape 
trouble  from  snakes  and  poison  oak,  it  is  best  to  be  able  to  recognize  and  then  to 
carefully  avoid  them*    Be  sure  to  renew  your  tetanus  immunization  if  it  is  due. 

h-«  Illness  or  Injury:  There  is  always  a  chance  that  someone  on  vacation  may 
get  injured  or  become  ill,  Don't  delay  getting  medical  care  just  because  you  may 
have  to  call  a  physician  who  is  a  stranger  to  you..    Call    him    and    take  his  advice. 


STATISTICAL  REPORT  FOR  THE  24th  WEEK  ENDING  JUNE  15,  1962 


CASES  REPORTED: 


FOR  THE 
WE.K 


Chickenpox  27 

Diphtheria  0 

Epidemic  Meningitis  0 

Gonorrhea  82 

Infectious  Hepatitis  2 

Influenza  1 

Measles  25) 

Humps  29 

Poliomyelitis  0 


5-year 

WED  I  AN* 

46 
0 
0 

35 
2 

47 
25 

0 


TO  DATE 

19^1 


906 
0 
I 

11 

1214 

492 
0 


DEATHS  FOR  THE  MEEK  FROM  REPORTABLE  DISEASES: 


Pneumonia 
Tuberculosi s 


480 
0 
7 

1357 

7S 

1921 

33? 
4 


CASES  REPORTED: 

Rheumatic  Fever 
Salmonellosi s 
Strep.  Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 
Whooping  Cough 


for  the 

week 


0 

j 

10 

1 

0 


5-YEAR 
MFD  IAN* 

0 
1 

4 
11 

9 
0 
2 


Poliomyelitis  (disease  year)**  _ 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


TO  DATE 
1962  1961 


l8 

m 
1 

13 

0 


190 
496 


3 

S 
180 

452 

217 

18 

2 

I2&L 

191 

405 


normal  expectancy  based  on  a  five-year  median. 


**    "DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 
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RESCUE  BREATHING 

Each  year  approximately  50,000  people  die  of  gas  HH»i^io^Al%halation,  drowning  and 
similar  emergencies.  Three  quarters  of  these  accidents  occur  in  or  around  the  home. 
Many  of  the  victims  could  be  saved  if  everyone  knew  the  few  simple  steps  involved  in 
mouth-to-mouth  artificial  respiration.  The  primary  purpose  of  this  method  is  to  get 
air  to  the  patient  quickly  and  effectively,  by  blowing  one's  breath  into  his  lungs, 
in  a  mouth  to  mouth  fashion.  This  technique  provides  two  to  three  times  the  amount 
of  air  provided  by  older  manual  methods.  The  first  several  seconds  are  vitally  im- 
portant. Time  should  not  be  wasted  in  calling  a  doctor,  or  transporting  the  victim 
or  giving  secondary  forms  of  first  aid. 

1.  CLEAN  THE  THROAT  ONLY  IF  NECESSARY.  Place  the  victim  on  his  back.  If  foreign 
matter  is  present,  turn  his  head  to  one  side,  force  the  mouth  open,  wipe  mouth 
and  throat  clean. 

2.  TILT  THE  HEAD  BACK  as  far  as  possible. 

3  ELEVATE  VICTIM'S  JAW  into  jut ting-out  position  by  inserting  thumb  between  the 
teeth,  grasping  the  lower  jaw  and  lifting  it  forcefully  upward.  Do  not  allow 
the  chin  to  sag. 

4.  OPEN  YOUR  MOUTH  WIDE  and  cover  victim's  mouth  completely  by  placing  your  mouth 
over  his  with  airtight  contact.  At  the  same  time  close  the  victim's  nose  by 
pinching  it  between  the  thumb  and  finger. 

5.  BLOW  AIR  FORCEFULLY  into  the  victim's  lungs  until  you  see  the  chest  rise  (blow 
gently  for  children);  remove  your  mouth  and  let  him  exhale.  If  the  chest  does 
not  rise,  check  the  steps  above. 

6.  REPEAT  STEP  NO.  3  approximately  twelve  times  a  minute  until  the  victim  revives 
(twenty  times  a  minute  for  children). 

-  SUCCESS  DEPENDS  ON  STEPS  NOS.  2  and  3  - 


NOTE:    An  illustrated  leaflet  outlining  the  steps  above  may  be  obtained  from  the 
Bureau  of  Health  Education,  San  Francisco  Department  of  Public  Health 


CASES  REPORTED: 


STATISTICAL  REPORT  FOR  THE  23th  WEEK  ENDING  JUNE  22,  1962 

FOR  THE  5-YEAR 


FOR  THE 
WEEK 


5-YEAR 
MED  I  AN* 


TO  DATE 


Chickenpox  13  27  919 

Diphtheria  0  0  0 

Epidemic  Meningitis  1  0  7 

Gonorrhea  69  ifg  1650 

Infectious  Hepatitis  2  1  59 

Influenza  0-4-3 

Measles  19  to  1233 

Mumps  6  19  h-98 

Poliomyelitis  1  0  1 


H9* 
0 


141 


1993 

343 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 

Pneumonia  1 
*    NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


CASES  REPORTED: 


WEEK 


MED  IAN 


Rheumatic  Fever 
Salmonellosis 
Strep.  Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 
Whooping  Cough 


12 

0 
0 


Poliomyelitis  (DISEASE  year)**  _ 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


to  date 
J3£l  12fil 


.i? 

500 

h\ 

15 
1 

13£Z 
202 

375 


4 
V 

465 
225 
1 

13 


*33 
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—  


SUMMER  HOME  HAZARDS 

SAN  FRAjNLSISp.O 

It  is  an  ironical  fact  that  accidents,  not  diseases,  pose  Wi *$&¥£&est  threat  to  a 
child's  health*  The  summer  vacation  can  be  particularly  hazardous  because  children 
have  more  time  to  give  vent  to  their  energy,  curiosity,  and  sense  of  adventure. 
Helping  them  to  live  safely  during  this  season  therefore,  becomes  the  parent's  around 
the  clock  everyday  job,  requiring  continual  education  and  supervision  of  the  fol- 
lowing areas: 

(1)  The  home  premises: 

Parents  should  take  a  child's  eye-view  of  the  home  and  its  immediate  surround- 
ings. Check  the  back  yard  for  rusty  nails  or  broken  glass.  Remove  any  temporarily 
discarded  large  receptacle,  e.g.,  chest,  trunk  or  refrigerator  into  which  a  child 
could  climb  and  be  suffocated.  Make  certain  that  all  sharp  implements,  tools,  gar- 
den machinery    and    electrical    equipment    are    stored    in  a  locked  closet  or  shed. 

Keep  all  insecticides,  paint  cleaners,  flammable  liquids  and  caustic  materials 
well  out  of  a  child's  reach. 

(2)  The  home  environs: 

It  is  important  that  parents  know  where  their  children  play.  Many  accidents 
happen  because  children  play  in  the  wrong  places.  They  should  be  forbidden  to  play 
in  excavations, sand  pits  and  rickety  shacks.  Instruct  them  to  stay  away  from 
buildings  under  construction. 

Do  not  allow  children  to  make  use  of  the  streets  or  thoroughfares  as  play  areas. 

O)  Traffic: 

Mishaps  involving  motor  vehicles  are  the  leading  cause  of  accidental  deaths  at 
the  school  age  level.  Warn  children  never  to  dart  impulsively  into  a  street  from 
behind  a  parked  car  or  to  dash  across  a  street  for  any  reason. 

If  the  child  uses  a  bicycle,  make  sure  that  he  knows  and  observes  the  rules  of 
the  road. 


Parents  should  strive  to  impress  upon  the  child  that:  a)  there  are  hazardous  ways 
and  safe  ways  of  doing  almost  everything;  b)  by  developing  safe  living  habits  he 
will  be  able  to  do  and  enjoy  more  things  than  he  could  otherwise;  c)  he  should 
respect  but  not  fear  those  things  in  his  environment  which  may  be  a  source  of  harm; 
d)  it  takes  smartness  to  recognize  risks  and  skill  to  avoid  them. 

A  CHILD'S  LIFE  MAY  DEPEND  ON  WHAT  HE  KNOWS  ABOUT  SAFETY 
AND  WHAT  HE  KNOWS  DEPEfQ>§  LARGELY  ON  HIS  PARENTS! 


STATISTICAL  REPORT  FOR  THE  26th  WEEK  ENDING  JUNE  29,  1962 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  15 

Diphtheria  0 

Epidemic  Meningitis  o 

Gonorrhea  6§ 

Infectious  Hepatitis  1 

Influenza  1 

Measles  15 

Mumps  g 

Poliomyelitis  0 


5-year 
median* 

18 

0 
0 

'? 

59 
,5o 


TO  DATE  M 
life  1961 


93^ 
0 


171- 

12W 
506 


510 
o 

8 

2053 
356 


DEATHS  FOR  THE  ^EEK  FROM  REPORTABLE  DISEASES: 
Pneumonia  2 

*    NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  KED IAN. 


I 


SAN  FRANCISCO  DEPARTMENT  OF  PUBLIC  HEALTH 


CASES  REPORTED: 

Rheumatic  Fever 
Salmonellosis 
Strep.  Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 
Whooping  Cough 


for  the 

0 
0 
1 


5- year 
MEDIAN* 

0 
1 
2 
8 

12 
0 
0 


Poliomyelitis  (DISEASE  year)** 


Deaths  recorded  for  the  week 
Births  recordeo  for  the  week 

**    "DISEASE  YEAR"  begins  ON  APRIL  1st, 


10)  GROVE  STREET,  SAN  FRANCISCO  2,  CALIFORNIA 


TO 

19$2 

DATE 

1961 

i 

i 

m 

237 

1 

15 

20 

1 

2 

1962 

19^1 

177 

209 

379 

39^ 
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"DISTRESSED  MERCHANDISE"  AND  PUBLIC  HEALTH 


The  public  health  laws  governing  the  reconditioning  and  sale  of  "distressed  merchan- 
dise" in  San  Francisco  were  enacted  in  1936  following  a  tragic  occurrence  of  food 
poisoning  in  which  three  persons  died.  In  this  instance  a  salvage  operator  inad- 
vertently co-mingled  and  sold  as  "baking  soda"  what  was  later  determined  to  be  a 
concoction  of  baking  soda  and  a  toxic  substance  of  similar  appearance.  Since  then 
the  salvaging  of  "distressed  merchandise"  has  been  under  the  constant  surveillance 
and  control  of  our  inspection  services. 

The  term  "distressed  merchandise"  literally  covers  a  multitude  of  items.  Under  this 
sobriquet  may  be  found  foods,  condiments,  pharmaceuticals,  alcoholic  beverages,  cos- 
metics, tobacco,  detergents,  deodorants,  insecticides,  and  a  host  of  other  materials 
intended  for  human  consumption  and  use.  These  products  are  designated  as  "distressed 
merchandise"  because  l)  the  item  itself  or  its  container  was  damaged  due  to  accident 
or  fire  or  2)  its  identity  became  lost  or  obscured  in  transit.  For  either  of  these 
reasons  the  materials  may  be  rejected  by  the  consignee  and  then  become  subject  to 
the  laws  governing  salvage  operations. 

At  the  present  time  there  are  eight  licensed  salvage  dealers  in  this  city,  each  of 
whom  operates  under  a  permit  issued  by  the  San  Francisco  Health  Department.  These 
operators  are  licensed  and  especially  trained  to  recondition  damaged  merchandise. 
Where  the  containers  alone  have  been  damaged  and  no  contamination  or  spoilage  of  the 
product  itself  has  occurred,  the  merchandise  may  be  reconditioned  by  relabelling  or 
repackaging  and  offered  for  sale  under  the  supervision  of  this  Department.  Mate- 
rials which  have  become  damaged  or  spoiled  are  declared  to  be  "unfit"  for  salvaging 
and  are  condemned  and  destroyed  to  insure  their  proper  disposal.  About  a  quarter  of 
a  million  pounds  of  such  "unfit"  goods  are  condemned  and  destroyed  each  year  either 
on  a  voluntary  basis  or  by  official  action  initiated  by  our  inspection  services.  The 
San  Francisco  Health  Department  was  the  first  official  health  agency  to  recognize 
the  public  health  importance  of  regulating  these  salvage  operations.  Since  the  en- 
actment of  the  ordinance    over    twenty  five    years    ago,  no  adverse  incident  has  oc- 


curred from  the  use  of  this  type  of  merchandise. 


DOCUMENTS 


STATISTICAL  REPORT  FOR  THE  2?th  WEEK  ENDING  JULY  6,  1962 


FOR  THE 

CASES  REPORTED;  week 


Chickenpox 
Diphtheria 
Epidemic  Meningitis 
Gonorrhea 

Infectious  Hepatitis 

Influenza 

Measles 

Mumps 

Poliomyelitis 


28 
0 
1 

82 
1 
0 
13 
13 
0 


5-year 
median* 

15 
0 
0 

2 

29 
14 
0 


TO  DATE 
1962  12£j 


962 
0 

3 

1300 
61 
44 

1261 

51? 
1 


518 
0 
7 

1534 
1 

2092 
364 

4 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 

Pneumonia  3 
*    NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


for  the  5-year 

CASES  REPORTED;       WEEK  median* 

Rheumatic  Fever           0  0 

Salmonellosis             1  1 

Strep.  Infection          2  2 

Syphilis                  16  21 

Tuberculosis              4  9 

Typhoid  Fever             0  0 

Whooping  Cough            0  1 

Poliomyelitis  (disease  year)**  _ 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


JUL  i)  19 


SAN  FRANCISCO 
PUBLIC  LIBRARY 

TO  DATE 
1962  1961 


5 

40 

531 
flj 

15 
1 

JL9J£ 
165 
311 


l|« 

I?1 
241 

1 

20 


362 


**    "DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 
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POISON  OAK 


JUL  16  1962 


SAN  FRANCISCO 

California's  most  common  poisonous  plant,  poison  oafcUf grin^abundantly  throughout 
most  of  our  vacation  areas.  It  is  usually  seen  growing  as  an  erect  shrub,  two  to 
six  feet  tell  on  roadside  banks,  or  it  may  be  found  trailing  along  the  ground  or  en- 
twined around  trees  and  fences.  The  plant  can  be  readily  recognized  by  its  pattern 
of  three  glossy  uneven  leaves  which  have  a  tough  leathery  appearance.  The  shiny 
green  color  of  the  leaves  become  splotched  with  red  in  early  summer,  becoming  solid 
red  in  late  summer  and  fall. 


The  skin  rash,  swelling,  and  blisters  resulting  from  contact  with  poison  oak  is  an 
allergic  reaction  causing  itching,  pain,  and  discomfort.  The  reaction  is  due  to  the 
tiny  oil  droplets  secreted  by  the  plant,  which  are  then  spread  by  direct  contact 
with  the  plant  or  by  indirect  contact  with  contaminated  objects,  including  the  cloth- 
ing worn,  with  animals  or  by  transmission  from  the  hands  toother  parts  of  the  body. 
Smoke  containing  the  vapor  of  the  toxin  can  bring  about  the  symptoms  in  sensitized 
people.  The  rash  may  appear  in  a  few  hours  to  five  days  or  more  after  contact.  The 
condition  usually  is  not  serious,  and  the  duration  varies  with  the  amount  of  expo- 
sure and  the  individual's  degree  of  sensitivity.  Usually  a  person  is  well  in  two 
or  three  weeks. 

The  best  means  of  preventing  the  reaction  is  to  learn  to  recognize  the  plant  and 
then  to  make  every  effort  to  avoid  contact  with  it  or  with  any  object  which  may 
have  become  contaminated  with  its  oily  secretion.  Bathing  with  soap  may  provide 
some  lessening  of  the  allergic  reaction.  To  be  most  effective,  such  baths  should 
be  taken  as  soon  as  possible  after  exposure.  With  very  sensitive  people  even  a  de- 
lay of  two  hours  may  be  too  long.  Preventive  measures  before  exposure  include 
wearing  clothing  to  cover  most  of  the  body  surface,  applying  a  protective  cream  to 
exposed  areas  and  taking  injections  or  drops  of  a  desensitizing  agent  if  a  physi- 
cian so  advises.      If  treatment  is  needed,    see  your  doctor. 


STATISTICAL  REBORT  FOR  THE  28th  WEEK  ENDING  JULY  13 ,  1962 


CASES  REPORTED; 


FOR  THE 
WEEK 

Chickenpox  18 

Diphtheria  0 

Epidemic  Meningitis  0 

Gonorrhea  go 

Infectious  Hepatitis  6 

Influenza  0 

Measles  14 

Humps  1 1 

Poliomyelitis  0 


5-year 

MEDIAN* 

22 
0 
0 

34 

1 

26 

14 
0 


to  date 


980 
0 
* 

mo 

67 

1275 
530 

1 


DEATHS  FOR  THE  MEEK  FROM  REPORTABLE  DISEASES: 


Pneumonia 

Poliomyelitis 

Tuberculosis 


522 
0 


,5i* 

2128 


*  NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN, 


for  the 

WEEK 


5-YEAR 

median* 

0 
2 
it 
11 


I 


CASES  REPORTED: 

Rheumatic  Fever  0 

Salmonellosis  1 

Strep.  Infection  3 

Syphilis  10 

Tuberculosis  12 

Typhoid  Fever  0 

Whooping  Cough  0 

Poliomyelitis  (disease  year)**  » 

Deaths  recorded  for  the  week 

Births  recorded  for  the  week 


to  date 
JL2£2_  12&I 


5 

M 
1«*9 

25? 

15 
1 

192 

39^ 


5 

57 
202 

20 
2 

1961 
195 
327 
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LEADING  CAUSES  OF  DEATHS  FOR  SAN  FRANCISCO  WHITES,  NEGROES  AND  CHINESE 
H^r|T^     WITH  RANK  ORDER  AND  RATE  PER  100,000  POPULATION,  196l 


2,  \S  i  v  y  » 


WHITE 


NEGROES 


CHINESE 


;isco 

ALL  CAUSES 

RANK 

RATE 

RANK 

RATE 

RANK 

RATE 

— 

1^59.6 

- 

658.9 

- 

768.8 

Heart  Disease 

1 

570.7 

1 

15^.3 

1 

217.7 

Malignant  Neoplasms 

2 

258.6 

2 

99.9 

2 

153.2 

Cerebral  Hemorrhage 

3 

1^9.8 

k 

5k,5 

3 

102.2 

Cirrhosis  of  Liver 

k 

73, k 

6 

k5.k 

8 

18.8 

Accidents 

5 

67.8 

5 

53.2 

5 

26.9 

Influenza  & 

Pneumonia 

6 

ki.k 

8 

25.9 

9 

18.8 

Suicides 

7 

32.1 

Ik 

5.2 

6 

21.5 

Arteriosclerosis 

8 

25.8 

13 

6.5 

13 

8.1 

Diseases  of  Early 

Infancy 

9 

22.2 

3 

62.3 

""H. 

32.3 

Ulcers  of  Stomach 

&  Duodenum 

10 

15.9 

17 

2.6 

7 

18.8 

Diabetes 

11 

12.8 

11 

7.8 

14 

8.1 

Congenital 

Malformations 

12 

12.8 

7 

28.5 

12 

10.8 

Pyelonephritis 

13 

11.1 

10 

10.4 

10 

16.1 

Tuberculosis 

Ik 

8.8 

12 

7.8 

11 

13.4 

Intestinal 

Obstruction 

15 

8.1 

16 

2.6 

Nephritis 

16 

3.8 

15 

5.2 

15 

5~k 

Homicides 

17 

k.5 

9 

18.2 

16 

8.1 

[he  above  tables  point  out  that  several  known  preventable  causes  of  death  still  pre- 
lominate  -  cirrhosis  of  the  liver  among  whites,  accidents  in  all  groups,  diseases 
)f  early  infancy  in  all  non-whites,  and  congenital  malformations  (about  whose  preven- 
tion we  know  too  little)  in  Negroes.  Notable  is  the  fact  that  for  the  first  time 
tuberculosis  has  dropped  out  of  the  first  ten  causes  in  all  ethnic  groups. 


STATISTICAL  REPORT  FOR  THE  29th  WEEK  ENDING  JULY  20,  1962 


ASES  REPORTED: 


FOR  THE 
WEEK 


CHtCKENPOX  12 

Diphtheria  0 

Epidemic  Meningitis  0 

Gonorrhea  g6 

Infectious  Hepatitis  6 

Influenza  1 

Measles  16 

Mumps  12 

Poliomyelitis  0 


5-year 

MEDIAN* 

0 
0 

*3 
2 

17 

9 
0 


TO  date 
1962  196"! 


992 

0 

19*1 
72 
45 
1291 
542 
1 


54-2 
0 

165^ 

2160 
372 

4 


EATHS  FOR  THE  WE E K  FROM  REPORTABLE  DISEASES: 
Pneumonia  if~  ~ 

Syphilis  1 
Tuberculosis  1 

NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN 


il 


CASES  REPORTED: 


for  the 

WEEK  ■ 


Rheumatic  Fever 
Salmonellosis 
Strep.  Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 
Whooping  Cough 


5-year 
median* 

0 
1 

3 
12 

9 
0 
2 


Poliomyelitis  (disease  year)**  - 


Deaths  recorded  for  the  week 
8|rths  recorded  for  the  week 

"DISEASE  YEAR"  BEGINS  ON  APRIL  1ST. 


TO  date 
19£l  I9il 


\ll 

265 

1 

15 
1 

A3£l 

172 
136 


6 

207 

25^ 
2 
22 

2 

200 
504 
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RADIOACTIVE  FALLOUT  AND  FOOD 


.•  q  -  n 

«  — 


...        (  \  Q 

Occasional  inquiries  are  directed  to  the  San  Francisco  Health  Department  'regarding 
the  extent  and  significance  of  food  contamination  by  radioactive  fallout  frosAfcwelear 
weapons  testing.  The  following  is  a  summary  of  the  pertinent  facts  as  set' forth  by 
the  United  States  Government  on  April  16,  1962: 

1.  Extensive  checking  of  radioactivity  of  foods  is  being  carried  on  continuously 
hy  several  government  agencies  including  the  Food  and  Drug  Administration, 
the  Public  Health  Service  and  the  Atomic  Energy  Commission. 

2.  The  amount  of  radioactive  material  being  found  in  foods  as  of  now  does  not 
warrant  any  action  by  the  government  or  any  change  in  buying  or  food  habits 
of  consumers. 

3.  If  the  situation  should  change,  the  public  and  appropriate  public  health  of- 
ficials at  all  levels  of  government  will  be  kept  informed.  Channels  of  com- 
munication already  exist  to  assure  that  this  is  done* 

4.  Fallout  settles  on  surfaces  of  foods  and  food  packages  very  much  like  dust 
settles.  Intact  packages  made  of  hard,  non-porous  materials  will  protect 
foods  from  contamination  by  fallout,  provided  due  care  is  used  in  opening  and 
handling  the  package.  Fallout  does  not  make  the  food  radioactive  within  the 
package,  but  can  become  mixed  with  the  contents  if  it  gets  into  a  broken 
package* 

5«  Radioactive  fallout  can  be  removed  from  surfaces  in  the  same  way  dust  is  re- 
moved, by  wiping,  brushing,  washing,  etc.,  depending  on  the  type  of  surface. 
In  general,  any  condition  that  makes  dust  difficult  to  remove  will  likewise 
make  removal  of  radioactive  fallout  more  difficult. 

6.  Scrubbing  of  fresh  fruits  and  vegetables,  followed  by  peeling,  will  greatly 
reduce  or  completely  remove  surface  contamination.  Removal  of  outer  leaves  of 
vegetables  such  as  cabbage  will  remove  the  fallout  on  those  leaves.  This  will 
result,  however,  in  the  radioactivity  being  concentrated  in  the  outer  trim- 
mings unless  removed  in  some  other  way. 

7.  About  half  of  the  Strontium  90  content  of  a  market  basket  full  of  groceries 
(about  60  pounds)  is  discarded  with  the  waste-peelings,  trimmings,  bones, 
coffee  grounds,  etc.    -    when  the  food  is  prepared  in  the  normal  manner. 

8*  The  commercial  preparation  of  foods  normally  includes  procedures  that  would 
result  in  elimination  of  a  substantial  portion  of  the  total  radioactivity 
present  in  or  on  the  raw  crop. 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox 
Diphtheria 
Epidemic  Meningitis 
Gonorrhea 

Infectious  Hepatitis 

Influenza 

Measles 

Mumps 

poliomyeli tis 


t 

0 

rj 


5-YEAR 
MEDIAN* 

TO 
1962 

DATE 
1961 

996 

0 

0 

0 

o 

Sf 

9 

2024 

1717 

i 

2 

1 

ii 

1298 

2178 

i 

55J 

JtlO 

0 

4 

DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


Pneumonia 
Tuberculosis 


"NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN 


CASES  REPORTED: 

Rheumatic  Fever 
Salmonellosis 
Strep.  Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 
Whooping  Cough 


for  THE 


0 

5 

2 
12 
12 
0 
0 


5-YEAR 
MED  1  AN* 

0 

2 
2 


Poliomyelitis  (DISEASE  year)- 


Deaths  recoroed  for  the  week 
Births  recorded  for  the  week 

**  "DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 


TO  DATE 


1962 

1961 

6 

VI 

59 

209 

*l 

® 

15 

2 

25 

1 

2 

1961 

184 

191 

337 
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AUGUST  6,  1962 


THE  HEALTH  DEPARTMENT'S  POISON  CONTROL  CENTER 


There  are  now  about  470  poison  control  centers  in  the  United  States,  eight  of  which 
jare  located  in  central  and  southern  California.  These  centers  furnish  information 
to  inquiring  physicians  on  the  composition  and  possible  toxicity  of  trade-name 
products,  the  symptoms  which  follow  their  ingestion  or  contact,  and  the  currently 
accepted  method  of  treatment.  Many  of  them  are  also  especially  equipped  to  give 
treatment. 


The  first  of  these  centers  was  officially  set  up  in  1953  in  Chicago.  But  long  be- 
fore this  date,  our  Central  Emergency  Hospital,  without  being  formally  designated 
as  a  Poison  Control  Center,  was  supplying  this  information  to  physicians  and  mana- 
ging poisoning  cases  as  a  routine  function  of  its  service.  Today,  the  Central 
Emergency  Hospital  handles  over  1,000  cases  of  poisonings  or  suspected  poisonings 
annually.  In  addition,  all  of  our  emergency  hospitals  maintain  a  complete  stock  of 
specific  antidotes,  and  equipment  is  always  available  for  gastric  lavage  and  the 
other  procedures  useful  in  combatting  the  effects  of  poisoning.  At  Central  Emergen- 
cy Hospital  a  library  of  current  literature  in  regard  to  poisoning  is  available  to 
members  of  the  medical  profession  and  to  the  other  emergency  hospitals,  when  situa- 
tions arise  which  have  not  been  previously  encountered  or  are  not  covered  in  the 
handbooks  found  in  each  hospital.  The  stewards  and  nurses  have  had  long  experience 
in  handling  poisoning  cases,  and  the  doctors  are  trained  in  the  various  procedures 
for  treatment. 


In  the  treatment  of  poisoning,  as  in  all  other  emergencies,  the  Emergency  Hospital 
service  acts  as  an  auxiliary  to  the  medical  profession.  The  unique  poison  control 
service  operates  2h  hours  a  day,  7  days  a  week,  and  is  always  ready  to  pinch-hit 
when  the  family  doctor  cannot  be  located  or  when  a  physician  needs  help.  The  fact 
that  there  is  always  readily  available,  the  service,  the  equipment,  and  the  person- 
nel to  take  care  of  these  urgent  conditions,  is  of  inestimable  benefit  to  the 
community  and  the  medical  profession  alike. 


The  telephone  number  of  our  Poison  Control  Center  is  HE  1-2800. 


AUG  6  1952 

SAN  FRANCl9feP 
PUBLIC  LIMMr  Y 


ASES  REPORTED: 


FOR  THE 

meek 


HICKENPOX  6 
IPHTHERl A  0 

pioEHic  Meningitis  0 

ONORRHEA  f1 

nfectious  Hepatitis  1 
nfluenza  0 

EAStES  3 
UMPS  10 
OLIOMYELITIS  0 

EATHS  FOR  THE  MEEK  FROM  REPORTABLE  DISEASES; 


5-YEAR 
MEDIAN* 

7 
0 
0 

*3 
3 

\l 
t 

0 


TO 

DATE 

1962 

1961 

1002 

5*8 

0 

9 

17*8 

1 

1 

1301 

2190 

56* 

383 

1 

5 

FOR  THE 
CASES  REPORTED;  meek 


Rheumatic  Fever 
Salmonellosis 
Strep.  Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 
Whooping  Cough 


5-year 

MEDIAN* 

0 
2 
3 

1 

0 
2 


TO  DATE 
1962  1961 


Pneumonia 
Tuberculosis 


6 


NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


Poliomyelitis  (DISEASE  YEAR)**  „ 


Deaths  recorded  for  the  week 
8|rths  recorded  for  the  week 

**    "DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 


5 

.| 

595 
283 
1 

16 
1 

19^2 

191 

102 


6 

62 
212 
569 
27 


25 
3 

JL2£l 

17* 
«1 


SAN  FRANCISCO  DEPARTMENT  OF  PUBLIC  HEALTH     •     101  GROVE  STREET,  SAN  FRANCISCO  2.  CALIFORNIA 


WEEKLY  BULLETIN 


CITY   AND   COUNTY   OF   SAN  FRANCISCO 
DEPARTMENT    OF     PUBLIC  HEALTH 


^  ELLIS  D.  SOX,  M.D.,  DIRECTOR  "~~  AUGUST  13,  1962 

DEATH  RATES*  FOR  HEART  DISEASE  BY  AGE  GROUP,  RACE  AND  SEX 
San  Francisco  Residents,    3  lear  Average,  1959-1961 


TOTAL  ALL  RACES   WHITE    NON  WHITE 


AGE  GROUPS 

TOTAL 

MALE 

FEMALE 

TOTAL 

MALE 

FEMALE 

TOTAL 

MALE 

FEMALE 

TOTAL 
ALL  AGES 

503.* 

6Q<5„f 

*05*1 

17?,,? 

$96.7 

468.6 

i66-«5 

225.5 

103.3. 

15  -  24 
25  -  3* 

0.6 
2.2 
11.5 

0.8 
2.2 
15.* 

0.4 
2.2 
7.7 

0.6 
0.9 
10.5 

0.6 
0.8 
14.4 

0.6 
0.8 
6.3 

p 

15.0 

1.4 
9.0 
19.4 

11,2 

35  -  ** 
45  -  54 
55  -  6* 

75.1 
286.2 

711.1 

464.9 
1,058.3 

41.9 
118.9 
373.0 

80.1 
287.2 
720.3 

130.9 
490.0 
1,109.4 

3*.o 
1Q9.9 
363.* 

75.* 
280.2 

630.5 

76.9 
3*7.5 
722.8 

PA 
186.2 

465.8 

65  -  7* 
p  0  to 

85  Plus 

1,795.6 
9  642.5 

2,420.6 

*  ,317.3 
10,019.5 

1,251,8 
3  788.2 
9  **3.1 

1,825.0 
4,299.2 
9,801.0 

2,499.* 
*,9*9.3 
io,t73.o 

3  828.5 
9,614.4 

1,370.9 
2,872.1 
5,375.7 

7T739.5 

3,653.5 

*  Rate  per  100,000  population  in  i960.  A'^G  13 


SAN  gRANCISCQ 
pOli*.IC  L  IBRARY 

"Heart  disease"  in  this  table  (Codes  **10-Mf3  in  the  International  List  of  Causes  of 
Death)  includes  chronic  rheumatic  heart  disease  conditions,  arteriosclerotic  and  de- 
generative heart  disease,  functional,  organic  and  hypertensive  heart  disease.  It 
excludes  heart  conditions  specified  as  congenital  or  syphilitic  in  origin  or  with 
active  rheumatic  fever  at  the  time  of  death. 

Rates  reflect  the  increasing  mortality  shown  with  advance  in  age  and  also  point  up 
the  marked  differences  in  mortality  between  the  sexes  and  racial  groups.  The  sex 
difference  in  mortality  is  greatest  in  the  age  range  k$  to  5^  where  the  death  rate 
for  all  males  is  nearly  four  times  that  for  females.  For  white  males  in  this  age 
group,  the  sex  difference  is  even  more  striking  (almost  five  to  one).  Rates  for  non- 
white  females  are  lower  than  those  for  non- white  males  but  higher  in  all  age  groups 
under  65  than  for  white  females. 


STATISTICAL  REPORT  FOR  THE  32nd  WEEK  ENDING  AUGUST  10,  1962 


CASES  REPORTED; 


FOR  THE 

WEj-K, 


5-YEAR 
MEDIAN* 


Chickenpox  3  7 

Diphtheria  0  0 

Epidemic  Meningitis  0  0 

Gonorrhea  69  49 

Infectious  Hepatitis  2  1 

Influenza  0 

Measles  6  9 

Mumps  12  3 

Poliomyelitis  0  0 


to  date  „ 
1962  1961 


1005 
0 
,8 
2164 

5 

1307 
576 
1 


561 
0 
9 

1818 

1 

2200 
335 
5 


DEATHS  FOR  THE  HEEK  FROM  REPORTABLE  DISEASES: 

Infectious  Hepatitis  2 
Pneumonia  1 
Syphilis  1 

*  NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


FOR  THE  5-YEAR 
CASES  REPORTED:      mf.f.k  median* 

to 
1962 

DATE 

1961 

Rheumatic  Fever           0  0 
Salmonellosis              2  2 
Strep.  Infection          4  1 
Syphilis                  16  15 
Tuberculosis              12  9 
Typhoid  Fever              0  0 
Whooping  Cough            0  1 

5 

52 
160 
611 

295 
1 

16 

6 
64 

589 
583 
2 
27 

Poliomyelitis  (DISEASE  YEAR)**  _ 

1 

3 

19iZ 

Deaths  recorded  for  the  week 

159 

191 

Births  recorded  for  the  week 

401 

377 

** 


"DISEASE  YEAR"  begins  on  APRIL  1st. 


J 
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THE  CHILD  HEALTH  CONFERENCE  AUG  20  1962 

SAN  FRANCISCO 
PUBLIC  URBA»Y 

helping  parents  keep  their  children  well  is  the  purpose  behind  the  Child  Health 
Conference  conducted  by  the  San  Francisco  Health  Department,  The  session  with  the 
physician,  mother  and  child  is  called  a  "conference".  Its  emphasis  is  on  education 
bf  the  parent  so  that  she  will  understand  the  normal  physical  and  emotional  needs 
mi  her  child  at  various  stages  of  development.  Each  mother  is  encouraged  to  bring 
special  questions  and  to  discuss  with  the  physician  any  health  or  behavior  problems 
ler  child  presents.  In  addition  to  the  educational  aspects  of  the  conference,  the 
physician  also  weighs,  measures  and  examines  the  child  on  each  visit  to  determine 
:ate  of  growth  and  development,  and  to  observe  any  abnormalities  which  may  have 
arisen. 

io  medical  care  is  given  since  that  is  not  the  purpose  of  the  conference.  When 
;onditions  are  discovered  that  warrant  medical  attention,  the  mother  is  urged  to 
;ake  the  child  to  the  family  physician  or  to  a  clinic.  In  this  way  the  means  are 
provided  by  which  conditions  needing  correction  can  be  discovered  early  and  cor- 
rections made  before  serious  damage  occurs.  The  prevention  of  disease  and  dis- 
ability and  the  promotion  of  health  through  regular  health  supervision  and  parent 
iducation  are  the  important  contributions  made  by  the  Child  Health  Conferences  in 
.mproving  the  health  of  our  children. 

3ie  conferences,  conducted  by  a  Health  Department  physician,  and  assisted  by  a 
mblic  health  nurse,  are  held  several  times  a  week  in  each  of  the  nine  health  dis- 
tricts. Every  effort  is  made  to  keep  attendance  low  enough  to  allow  the  physician 
;o    have    sufficient    time    to    give    guidance  to  the  parent  and  answer  questions. 

{  schedule  of  the  dates  for  these  conferences  and  the  location  is  available  upon 
•equest  from  each  of  the  District  Health  Centers. 


STATISTICAL  REPORT  FOR  THE  33rd  WEEK  ENDING  AUGUST  17,  1962 


ASES  REPORTED: 


FOR  THE 
WEEK 

hi ckenpox  6 

iphtheria  0 

pioemic  Meningitis  1 
onorrhea 

nfectious  Hepatitis 

npluenza  0 

EAsies  19 

UMPS  \ 
OLIOHYELtTIS  0 


5-YEAR 
HEP  I  AN* 

3 
0 
0 

52 
1 

m 

9 
9 
1 


TO  DATE 

ia£2  ia£] 


1011 
0 

g 

2251 
78 


131 

580 
1 


EATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES; 


Pneumonia 

Syphilis 

Tuberculosis 


564 
0 

is! 

St 

2209 

6 


NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


CASES  REPORTED: 

Rheumatic  Fever 
Salmonellosis 
Strep.  Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 
Whooping  Cough 


for  the  5-year 

WEEK  MEDIAN* 


to  date 


0 
3 
11 

25 
10 
0 

2 


Poliomyelitis  (disease  year)**  „ 

Deaths  recorded  for  the  week 
Births  recorded  for  the  week 
**    "DISEASE  YEAR"  begins  ON  APRIL  1st. 


1962 

1961 

5 

6 

55 

66 

215 

636 

612 

301* 

291 

1 

2 

18 

27 

1 

if 

1962 

1961 

188 

199 

392 

1*1*7 
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THE  CHILD  HEALTH  CONFERENCE  AUG  20  1962 

SAN  FRANCISCO 
PUBLIC  UBJRA-WY 

Helping  parents  keep  their  children  well  is  the  purpose  behind  the  Child  Health 
Conference  conducted  by  the  San  Francisco  Health  Department.  The  session  with  the 
physician,  mother  and  child  is  called  a  "conference" »  Its  emphasis  is  on  education 
of  the  parent  so  that  she  will  understand  the  normal  physical  and  emotional  needs 
of  her  child  at  various  stages  of  development.  Each  mother  is  encouraged  to  bring 
special  questions  and  to  discuss  with  the  physician  any  health  or  behavior  problems 
her  child  presents.  In  addition  to  the  educational  aspects  of  the  conference,  the 
physician  also  weighs,  measures  and  examines  the  child  on  each  visit  to  determine 
rate  of  growth  and  development,  and  to  observe  any  abnormalities  which  may  have 
arisen. 

No  medical  care  is  given  since  that  is  not  the  purpose  of  the  conference.  When 
conditions  are  discovered  that  warrant  medical  attention,  the  mother  is  urged  to 
take  the  child  to  the  family  physician  or  to  a  clinic.  In  this  way  the  means  are 
provided  by  which  conditions  needing  correction  can  be  discovered  early  and  cor- 
rections made  before  serious  damage  occurs.  The  prevention  of  disease  and  dis- 
ability and  the  promotion  of  health  through  regular  health  supervision  and  parent 
education  are  the  important  contributions  made  by  the  Child  Health  Conferences  in 
improving  the  health  of  our  children. 

The  conferences,  conducted  by  a  Health  Department  physician,  and  assisted  by  a 
public  health  nurse,  are  held  several  times  a  week  in  each  of  the  nine  health  dis- 
tricts. Every  effort  is  made  to  keep  attendance  low  enough  to  allow  the  physician 
to    have    sufficient    time    to    give    guidance  to  the  parent  and  answer  questions. 

A  schedule  of  the  dates  for  these  conferences  and  the  location  is  available  upon 
request  from  each  of  the  District  Health  Centers. 


STATISTICAL  REPORT  FOR  THE  33rd  WEEK  ENDING  AUGUST  17,  1962 


CASES  REPORTED! 


FOR  THE 
PEEK 


Chickenpox  6 

Diphtheria  0 

Epidemic  Meningitis  1 

Gonorrhea  g7 

Infectious  Hepatitis  3 

Influenza  0 

Measles  19 

Mumps  ^ 

Poliomyelitis  0 


5-year 
HPPIAN* 

3o 

0 

52 
1 

m 

9 
9 
1 


TO  DATE 
12££  Ml 


1011 
0 
$ 

2251 
78 


131 
580 
1 


564 
0 

3 

2209 


DEATHS  FAR  THE  WEEK  FROM  REPORTABLE  DISEASES: 

Pneumonia  6 
Syphilis  1 
Tuberculosis  2 

*  NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


FOR  THE 

CASES  REPORTED:  week 

Rheumatic  Fever  0 

Salmonellosis  3 

Strep.  Infection  11 

Syphilis  25 

Tuberculosis  10 

Typhoid  Fever  0 

Whooping  Cough  2 


5-year 
MEDIAN* 

0 
2 


Poliomyelitis  (disease  year)** 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 
**    "DISEASE  YEAR"  begins  ON  APRIL  1st. 


to 
19,62 

DATE 

1961 

5 

6 

55 

66 

215 

ni 

612 

30k 

291 

1 

2 

18 

27 

1 

k 

13&2 

1961 

188 

199 

392 

i 
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DOCUMENTS1^1  ~*  E 


TENTH  ANNIVERSARY 


AUG  27  1962 


SAN  FRANCISCO 

On  August  25 »  1952,  the  City  and  County  of  San  Francisco  began  fluoridation  of  ap- 
proximately two-thirds  of  its  water  supply.  By  so  doing,  it  became  the  first  major 
city  in  the  West  to  adopt  this  public  health  measure  to  protect  its  citizens  against 
dental  decay.  On  July  25,  1955 »  fluoridation  was  extended  to  the  remaining  one- 
third  of  our  water  supply  so  that  the  total  population  of  San  Francisco  was  consum- 
ing water  containing  approximately  0,95  parts  per  million  of  fluoride  ion.  The 
adoption  of  this  fluoridation  program  by  the  Board  of  Supervisors  came  after  many 
hearings  in  which  the  medical  and  dental  professions  supported  the  measure  and  after 
the  people  of  San  Francisco  voted  to  fluoridate  our  water  for  the  purpose  of  redu- 
cing dental  caries.  It  was  pointed  out  at  the  time  that  the  procedure  was  safe  and 
was  the  least  expensive  method  of  reducing  dental  decay  by  as  much  as  two-third  s , 
if  the  water  was  consumed  during  the  first  ten  or  twelve  years  of  life. 


On  the  tenth  anniversary  of  the  beginning  of  this  preventive  measure,  it  is  well  to 
[note  that  in  San  Francisco    there    is    no  evidence  that  a  single  child  or  adult  has 
I  suffered  any  ill  effects  from  drinking  or  using  fluoridated  water.    A  review  of  our 
[death  certificates  and  of  our  reports  of  illness  gives  us  no  indication  of  allergy, 
poisoning  or  disease  due  to  the  consumption    or  use  of  fluoridated  water.    From  re- 
ports of  other  communities    and    from    our  own  experience,  we  are  more  certain  than 
ever  that  fluoridation  is  a  safe  procedure* 

What  benefits  do  San  Francisco  children  receive  from  fluoridation?  In  1953,  a  base- 
line study  to  determine  the  condition  of  the  teeth  of  children  in  the  public  schools 
was  carried  out.  The  statistical  data  produced  will  serve  as  a  standard  of  compar- 
ison when  the  next  survey  is  undertaken  in  1965.  As  a  preliminary,  12  -  13,000 
public  school  students  in  elementary  and  junior  high  schools  will  be  screened  for 
continuous  residency.  Then,  ten  years  after  complete  fluoridation(l955) ,  the 
survey  will  be  undertaken  with  the  help  of  volunteer  dentists  through  the  San  Fran- 
cisco Dental  Society.  The  results  of  the  I965  survey  will  give  us  scientific  data 
on  the  reduction  in  dental  caries  that  has  taken  place. 


STATISTICAL  REPORT  FOR  THE  3*+th  WEEK  ENDING  AUGUST  2Mj  1962 


CASES  REPORTED: 


FOR  THE 
WEEK 


CHICKENPOX  1 

DIPHTHERIA  0 

EPIDEMIC  MENINGITIS  0 

GONORRHEA  56 

INFECTIOUS  HEPATITIS  1 

INFLUENZA  0 

MEASLES  3 

MUMPS  3 

POLIOMYELITIS  0 


5  YEAR 
MED  I  AN* 

3 
0 
0 

kz 
2 


TO  DATE 


1012 
0 
9 

2307 
79 
45 
1329 
5*3 
1 


566 
0 
9 

1917 

108 
11 
2212 
383 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 
PNEUMONIA  7 
TUBERCULOSIS  1 

*N0RMAL  EXPECTANCY  BASED  ON  A  FIVE  YEAR  MEDIAN. 


CASES  REPORTED: 

RHEUMAT I C  FEVER 
SALMONELLOSIS 
STREP.  INFECTION 
SYPHILIS 
TUBERCULOSIS 
TYPHOID  FEVER 
WHOOPING  COUGH 


FOR  THE  5  YEAR 
WEEK  MEDIAN* 


0 
2 

2 
16 

7 
1 

0 


0 
4 
1 

16 
10 
0 
1 


POLIOMYELITIS     (DISEASE  YEAR)-** 

DEATHS  RECORDED  FOR  THE  WEEK 
BIRTHS  RECORDED  FOR  THE  WEEK 
**DISEASE  YEAR  BEGINS  ON  APRIL  1ST, 


TO  DATE 
19^2  19*1 


& 

652 

311 
2 

ii 
1 

1Q4? 
188 


6 

6J 
216 

628 

301 

2 

27 

I* 

196l 
17U 
371 
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ELLIS  D.  SOX,  M.D.,  DIRECTOR 


SEPTEMBER  4,  1962 


DEATH  RATES  FOR  ALL  CAUSES  BY  AGE  GROUP,  RACE  &  SEX 
SAN  FRANCISCO  RESIDENTS ,  3  YEAR  AVERAGE,  1959-1961 
 Rates  per  1,000  Population  


TOTAL,       ALL  RACES 


WHITE 


NON-WHITE 


DOCUMENTS 

SEP  4  ij$2 

SAHjFEIANCISCO 
PUBLIC  MBA**"  f 


AGE  GROUP 

JWJt  1—1     \J  X\  V  \J  X 

TOTAL 

MALE 

FEMALE 

X  XJ1  IrX.L.U.J 

TOTAL 

MALE 

FEMALE 

X  XJ1  IfXJ  U.J 

TOTAL 

MALE 

FEMALE 

X  i— ii  i-TVXJXJ 

TOTAL 

ALL  AGES 

13.1 

15.4 

10.9 

14,6 

17.2 

12.3 

6.3 

8.2 

4.3 

Under  1 

26.5 

31.4 

21,3 

24.9 

30.5 

19.0 

30.5 

33.8 

27.2 

1    -  4 

1.0 

1.0 

0.9 

1.0 

1.1 

1.0 

0.9 

1.0 

0.8 

5-14 

0.4 

0.4 

0.3 

0.4 

0.4 

0.4 

0.4 

0.6 

0.2 

15    -  24 

0.8 

1.1 

0.5 

0.7 

1.1 

0.4 

1.1 

1.2 

1.0 

25    -  34 

1.5 

1.9 

1.1 

1.4 

1.7 

1.0 

1.9 

2.5 

1.4 

35   -  44 

4.0 

5.1 

3.0 

4.0 

5.1 

3.0 

4.0 

5.0 

3.1 

45   -  54 

9.4 

12.4 

6.5 

9.5 

13.0 

6.4 

8.8 

9.8 

7.4 

55   -  64 

18.8 

25.8 

12.0 

18.9 

26.6 

11.9 

18.0 

20.3 

13.9 

65    -  74 

40.9 

54.4 

29.1 

41.0 

55.1 

29.3 

38.6 

46.2 

26.3 

75    -  84 

91.2 

106.2 

79.9 

92.3 

108.3 

80.8 

69.4 

79.2 

51.8 

85  Plus 

210.7 

220.3 

205.5 

213.2 

223.0 

208.3 

148.6 

178.9 

114.6 

Differences  in  death  rates  are  clearly  shown  in  this  table.  Mortality  is  still  high 
among  infants;  the  number  of  deaths  under  1  year  of  age  is  higher  than  in  any  other 
single  year  of  life.  In  1961,  there  were  360  infant  deaths;  not  until  age  72  was 
the  number  of  deaths  over  300.  After  age  1,  death  rates  for  all  groups  drop  sharply, 
stay    low    through    young    adulthood    and    then  increase  rapidly  with  advancing  age. 

The  death  rate  for  non-whites  is  much  lower  than  for  whites  except  in  3  age  groups, 
under  1  year  and  the  2  decades  from  15  through  34.  Rates  are  also  higher  for  the 
sexes  within  each  group  and  for  non-white  women  are  higher  from  age  15  through  64. 
Partly  accounting  for  both  higher  and  lower  rates  are  differences  in  age  composition. 
Median  ages  for  white  males  and  females  are  38  and  42  compared  to  29  and  26  for  non- 
whites.  Forty-one  percent  of  white  males  and  45%  of  white  females  are  45  years  of 
age  and  over  compared  to  26%  for  non-white  males  and  18%  for  non-white  females.  The 
age  disparity  between  whites  and  non-whites  accounts,  in  part,  for  the  relatively 
higher  birth  rate  among  the  non-whites. 


CASES  REPORTED! 

Chickenpox 
Diphtheria 
Epidemic  Meningitis 
Gonorrhea 

Infectious  Hepatitis 

Influenza 

Measles 

Mumps 

Poliomyelitis 


STATISTICAL  REPORT  FOR  THE  35th  WEEK  ENDING  AUGUST  31,  1962 
5-year  to  date  for  the  5-year 

median*       1962         1961  CASES  REPORTED:      meek  MEDIAN* 


FOR  THE 


3 
0 
0 

51 
1 

5 
3 
0 


1017 
0 

239i 

1331 
53s 
1 


569 
0 

1981 
109 
12 
2213 

39^ 
6 


CASES  REPORTED: 

Rheumatic  Fever 
Salmonellosis 
Strep.  Infection 
Syphilis 
Tuberculosi s 
Typhoid  Fever 
Whooping  Cough 


0 
7 

32 
11 

0 
0 


0 

1 

2 
0 

1 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 

Pneumonia  2 
♦'  NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


Poliomyelitis  (DISEASE  YEAR)** 


Deaths  recorded  for  the  meek 
Births  recorded  for  the  week 


TO  DATE 

1962  isfij 
69 

222 

651 
310 

29 
if 

12£J_ 


1  so 
m 
322 
2 

13 
1 

(ft 
1^6 
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BACK  TO  SCHOOL 

San  Francisco  children  have  gone  off  to  school  again,  some  returning  to  the  class- 
room and  some  just  beginning  their  school  experience.  Parents  realize  that  start- 
ing to  school  is  a  big  step  for  the  child  and  want  to  help  him  make  a  satisfactory- 
transition  from  home  to  school*  Starting  to  school  marks  the  beginning  of  a  new 
pattern  of  living  for  a  child  who  is  changing  physically,  mentally  and  emotionally. 
The  more  the  child  has  felt  secure  in  his  family's  love,  learned  to  get  along  with 
others,  shared  in  small  responsibilities  and  learned  to  do  some  things  on  his  own, 
the  better  he  is  emotionally  prepared  to  enjoy  and  profit  from  his  school  ex- 
perience. 

The  child  in  school  also  needs  to  be  physically  healthy  in  order  to  learn  effec- 
tively, and  his  health  supervision  is  primarily  his  parents'  responsibility*  The 
school  situation  brings  increased  exposure  to  colds  and  respiratory  ailments  and 
to  other  contagious  diseases,  particularly  if  this  is  the  child's  first  experience 
away  from  home.  It  is  important  that  parents  keep  themselves  informed  on  the 
health  status  of  the  child  in  school  and  cooperate  by  responding  to  health  recom- 
mendations made  by  the  school  nurse  or  physician.  In  this  way  health  problems  can 
be  caught  early  before  they  have  a  chance  to  develop  into  serious  conditions  which 
may  be  difficult  to  correct.  The  health  problems  posed  during  the  school  years 
offer  fruitful  opportunities  for  cooperative  endeavor  between  parents  and  those 
responsible  for  the  school  health  program. 

The  opening  of  school  also  means  that  again  children  are  crossing  streets  on  their 
way  to  school  or  back  home.  Drivers  of  motor  vehicles  are  reminded  to  drive  care- 
fully within  the  street  speed  limits  and  to  watch  for  school  children  crossing 
intersections.  Of  course,  all  drivers  should  carefully  observe  traffic  instructions 
of  the  School  Safety  Patrol.  Another  hazard  parents  should  be  aware  of  at  this 
time  is  the  danger  of  home  accidents  to  pre-school  children.  Older  school  age 
children  are  not  home  to  help  guard  against  accidents  to  their  younger  brother  or 
sister.  Parents  need  to  increase  supervision  of  these  young  children  to  prevent 
their  getting  into  poisons,  drugs,  etc,  or  otherwise  exposing  themselves  to  the 
omnipresent  dangers  of  the  home. 


FOR  THE 
CASES  REPORTED;  week 


Chickenpox 

BlPHTHEftiA 

Epidemic  Meningitis 
Gonorrhea 

Infectious  Hepatitis 

Influenza 

Measles 

Mumps 

Poliomyelitis 


STATISTICAL  REPORT  FOR  THE  36th  WEEK  ENDING  SEPTEMBER  7,  1962 

CASES  REPORTED: 


5-YEAR 
MEDIAN* 


TO  DATE 
1962  19^1 


FOR  THE 

WEEK 


5-YEAR 
MEDIAN* 


7 

2 

102^ 

0 

0 

0 

0 

0 

9 

37 

50 

24.77 

5 

2 

'91 

0 

^5 

1 

I 

1332 

2 

590 

0 

0 

1 

570 

0 

9 

20^ 

113 
12 
2223 

"I 


DEATHS  FOR  THE  MEEK  FROM  REPORTABLE  DISEASES: 
Pneumonia  k 
♦NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


Rheumatic  Fever  0 

Salmonellosis  % 

Strep,  Infection  1 
Syphilis  22 

Tuberculosis  3 

Typhoid  Fever  0 

Whooping  Cough  1 

Poliomyelitis  (disease  year)** 


0 
2 

A 

9 
0 
2 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 

"DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 


to  date 
ia£z  12&L 


i 

1  s  1 

706 

325 
2 

19 
1 

19_£Z 
163 
239 


6 

70 
223 
667 

315 
2 

31 


12£l 
153 

279 
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SEP  181962 

TOTAL  POPULATION 


SOME  POPULATION  CHARACTERISTICS 
Five  Bay  Area  Counties,    I960  U.S»  Census 


SAN 
FRANCISCO 


ALAMEDA 


CONTRA 
COSTA 


MARIN 


SAN 
MATEO 


740,316        908,209      409,030      146,820  444,387 


POPULATION  DENSITY 

Per  Square  Mile  16,451 

POPULATION  PER  HOUSEHOLD  2.44 


1,239 
2.96 


337 
3.44 


282 
3.12 


979 
3.24 


PERCENT  OF  TOTAL  IN  EACH  GROUP 


AGE  GROUP 


Under  18 

24.5 

33.1 

40.1 

34.7 

36.3 

18  -  44 

36.0 

37.1 

36.4 

39.3 

36.9 

45  -  64 

26.9 

20.3 

18.0 

19.1 

20.1 

65  Plus 

12.6 

9.3 

5.5 

6.9 

6.7 

Median  Age 

37.3 

30.7 

27.7 

30.6 

30.6 

PERCENT  OF 

TOTAL  IN  EACH 

GROUP 

MARITAL  STATUS 

Married 

53.9 

64.1 

72.5 

68.3 

71.5 

Single 

27.2 

21.2 

17.8 

20.3 

17.9 

Widowed 

10.3 

8.2 

5.2 

6.1 

6.1 

Divorced 

6.4 

4.5 

3.1 

4.0 

3.4 

Separated 

2.2 

2.0 

1.4 

1.3 

1.1 

Hie  above  figures  point  up  some  of  the  differences  between  San  Francisco  and  neighbor- 
ing counties  in.  certain  population  characteristics.    San  Francisco,  with  the  highest 
population    density    but  lowest  population  per  household,  the  highest  median  age  and 
the  lowest  percent  of  the  population  married,    is  faced  with  health  and  social  prob- 
lems which  differ  from  most  of  our  neighbors. 


STATISTICAL  REPORT  FOR  THE  37th  WEEK  ENDING  SEPTEMBER  14,  1962 


FOR  THE 
WEEK 


CASES  REPORTED: 

Chickenpox  2 

Diphtheria  0 

Epidemic  Meningitis  o 

Gonorrhea  7§ 

Infectious  Hepatitis  1 

Influenza  0 

Measles  6 

Mumps  5 

Poliomyelitis  0 


5-YEAR 
MEDIAN* 

6 
0 
0 
31 


TO  DATE 
1962  1961 


1026 
0 
9 

2555 
91 

133* 

595 


571 

0 

9 

21  OS 
116 
12 
2231 


DEATHS  FOR  THE  MEEK  FROM  REPORTABLE  DISEASES: 
Pneumonia  6 

*    NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


FOR   THE  5*"YEAR 

CASES  REPORTED:     meek  median* 

Rheumatic  Fever            0  0 

Salmonellosis              1  1 

Strep.  Infection          3  3 

Syphilis                  19  15 

Tuberculosis              15  7 

Typhoid  Fever              0  0 

Whooping  Cough            0  1 

Poliomyelitis  (disease  year) 


Deaths  recorded  for  the  week 
3|rths  recorded  for  the  week 


TO  DATE 
1962  1961 


5 

725 

339 
2 

19 
1 

197 
312 


321 
1 

32 


390 


**    "DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 
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— H 

TUBERCULOSIS  BACTERIOLOGY  WORKSHOP 

During  the  past  week  the  San  Francisco  Department  of  Public  Health  conducted  a  two- 
iay  Tuberculosis  Bacteriology  Workshop  on  normal  and  atypical  mycobacteria.  The 
first  day,  Tuesday,  September  18,  was  an  all-day  session  and  was  open  to  interested 
San  Francisco  laboratory  technologists  from  both  public  and  private  clinical  labora- 
tories. Microbiologists  from  the  State  Department  of  Public  Health  and  the  San  Fran- 
sisco  Department  of  Public  Health  gave  the  lectures  and  provided  the  demonstrations. 

Ehe  medical  seminar  on  the  following  day  was  attended  by  approximately  30  San  Fran- 
:isco  physicians.  This  program  which  also  consisted  of  lecture  and  demonstration  of 
normal  and  unclassified  mycobacteria  was  presented  in  the  morning  and  repeated  in 
the  afternoon,  each  session  lasting  two  hours.  A  total  of  73  professional  persons 
attended  the  two-day  workshop. 

Ihe  atypical  or  unclassified  micro-organisms  are  becoming  increasingly  important 
<ri.th  the  decrease  and  better  control  of  pulmonary  tuberculosis.  Many  of  these  or- 
ganisms produce  lesions  which  by  X-ray  examination  and  clinical  findings  are  indis- 
tinguishable from  active  tuberculosis.  It  is  only  by  recognizing  the  possibility  of 
infection  with  atypical  mycobacteria  and  doing  proper  specialized  diagnostic  labora- 
tory procedures  that  the  true  nature  of  the  disease  can  be  determined.  The  laboratory 
procedures  used  to  distinguish  between  typical  and  atypical  mycobacteria  are 
aighly  specialized  cultural  and  biochemical  tests.  In  order  to  alert  the  physician 
and  professional  laboratory  worker  to  the  frequency  of  the  occurrence  of  these 
Infections  in  the  community  and  to  provide  the  opportunity  for  them  to  become  famil- 
iar with  the  latest  laboratory  diagnostic  procedures  and  developments,  the  San  Fran- 
Disco  Health  Department    conducted    this    two-day  program  of  professional  education. 


STATISTICAL  REPORT  FOR  THE  38th  WEEK  ENDING  SEPTEMBER  21,  1962 


:ASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  H 

Diphtheria  0 

Epidemic  Meningitis  0 

Gonorrhea  75 

Infectious  Hepatitis  9 

Influenza  0 

Measles  8 

Mumps  10 

Poliomyelitis  0 

DEATHS  FOR  THE  WEEK 

FROM  REPORTABLE  DISEASES! 


5-YEAR 
MEOI AN* 

2 
0 
0 

3 

5 

10 

0 


Pneumonia 
Syphilis 
Tuberculosi s 


to  date 
1962  1961 


10*0 
0 

>  9 
2630 
99 
*5 
13*6 

505 
1 


573 
0 

9 

2175 

m 
12 
2233 
^06 

6 


DOCUMENTS 

HP  241962 


FOR  THE 

CASES  REPORTED:  week 

5-year 

MED  I  AN* 

TO 

19<?2 

DATE 

1961 

Rheumatic  Fever  1 

0 

6 

6 

Salmonellosis  2 

2 

68 

70 

Strep.  Infection  5 

I 

189 

22!; 

Syphilis  19 

12 

714 

698 

Tuberculosis  9 

8 

324 

Typhoid  Fever  0 

0 

2 

1 

Whooping  Cough  0 

0 

19 

32 

Poliomyelitis  (disease  year)**  _ 

1 

% 

1962 

13&J 

Deaths  recorded  for  the 

WEEK 

103 

182 

Births  recorded  for  the 

WEEK 

516 

lH$7 

NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


**    "DISEASE  YEAR"  begins  on  APRIL  1st. 
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PARENTS'  MEETINGS  ON  EMOTIONAL  DEVELOPMENT 

Attendance  at  Child  Health  Conferences  conducted  by  Health  Departments  frequently 
drops  off  sharply  after  the  age  of  one  yeare  One  explanation  given  is  that  during 
the  first  year,  mothers  are  primarily  concerned  with  the  physical  health  of  their 
children  and  receive  from  the  Conference  physician  the  help  they  neede  After  the 
child  leaves  the  infant  stage,  physical  problems  and  new  foods  are  no  longer  para- 
mount; often  another  baby  has  arrived  and  behavior  problems  become  more  important. 
Then  mothers  may  feel  the  need  for  guidance  in  bringing  up  their  small  children. 
To  meet  this  need,  the  Health  Department  will  begin  a  series  of  group  discussion 
meetings  for  parents  of  pre-school  children,  ages  two,  three  and  four. 


The  purpose  of  these  meetings  is  to  enable  mothers  to  discuss  their  problems,  ex- 
change ideas,  and  share  their  experiences  in  solving  child-bearing  problems  which 
are  common  to  all,,  The  questions  discussed  will  not  only  relate  to  physical  con- 
ditions, but  emphasis  will  be  placed  on  the  behavioral  aspects  of  the  age  group  - 
such  as  eating  and  sleeping  habits,  bed-wetting,  toilet  training,  quarreling, 
sibling  rivalry,  play  problems,  and  similar  difficulties  encountered  during  the 
child's  pre-school  years.  The  public  health  nurse  guiding  these  discussions  will 
encourage  the  mothers  to  express  their  feelings,  and  will  aid  them  in  finding 
practical  solutions    that    are  adaptable  to  the  realities  of  the  home  environment. 


The  discussion  groups  will  meet  for  ten  weekly  sessions  from  1:00  to  2:30  P«M.  at 
Sunset  Health  Center,  1900  -  *flst  Avenue  on  successive  Monday  afternoons,  begin- 
ning October  15^-  There  will  be  facilities  and  supervision  at  the  health  center 
for  the  care  of  pre-school  children  to  enable  the  attending  mothers  to  relax  and 
participate  actively  in  the  meetings.  Because  the  group  will  be  limited  in  size, 
advanced  registration  is  required  and  will  be  accepted  in  the  order  of  application. 
Information  may  be  obtained  by  phoning  the  San  Francisco  Health  Department  any 
weekday  between  the  hours  of  9:00  A.M.  and  k:J>0  P.M. ,  Underhi  11  1-^701  , 
extension  71. 

  DC^UMENTS 

OCT  b- 1962 

STATISTICAL  REPORT  FOR  THE  *tOth  WEEK  ENDING  OCTOBER  5,  19b" 


CASES  REPORTED: 


FOR  THE 
WEEK 


5-YEAR 
MEDIAN* 


TO  DATE 
1962  12£j 


Chi ckenpox 
Diphtheria 
Epidemic  Meningitis 

Gonorrhea 

Infectious  Hepati tis 

Influenza 

Measles 

Mumps 

Poliomyelitis 


2 

4 

0 

0 

0 

0 

91 

53 

1 

2 

2 

5 

I 

1 

0 

0 

1042 
0 
9 

2800 
102 

13« 
615 
1 


577 
o 

10 
2343 
124 

14 
2252 

6 


CASES  REPORTED: 

Rheumatic  Fever 
Salmonellosis 
Strep.  Infection 
Syphilis 
tuberculosi s 
Typhoid  Fever 
Whooping  Cough 


for  THE 

WEEK 


0 

1 

3 

\l 

0 
0 


5-YEAR 
MEDI an* 

0 
2 
2 
12 

i 
0 
1 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


Pneumonia 
Salmonellosi s 


Poliomyelitis  (DISEASE  YEAR)** 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


to  date 

196?  1961 

6  7 

71  73 

197  230 

7*4  745 

371  339 

2  1 

20  34 

1  4 

13£Z  196 1 


NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN, 


192 
316 


152 
31S 
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MEDICAL  QUACKERY  q^vf  i5lS52 

It  is  surprising  in  this  scientific  age  to  find  the  "quack  medical  healer"  still  in 
business  duping  thousands  who  are  willing  and  eager  to  use  his  services.  Medical 
quackery  is  big  business*  Each  year  millions  of  dollars  are  spent  and  thousands  of 
people  die  looking  for  short  cuts  to  better  health.  The  United  States  Public  Health 
Service  calls  it  "a  leading  public  health  problem*" 

Some  of  these  "healers"  do  not  even  accept  the  fact  that  certain  diseases  are  caused 
by  specific  germs.  They  maintain  that  all  diseases  have  a  single  cause  and  that 
appendicitis,  heart  disease,  and  cancer,  for  example,  can  all  be  cured  by  a  single 
methode  To  impress  the  credulous,  many  use  fantastic  devices  with  countless  tubes 
and  wires,  shiny  cylinders  and  complicated  dials.  Others  advertise  their  individ- 
ual nostrums  as  cure-alls,  or  have  an  "atomic  treatment,"  a  "radiation  cure,"  a 
new  diet  or  some  other  bizarre  scheme  with  no  basis  in  medical  fact.  These  self- 
styled  "doctors"  prey  on  the  hopeless,  the  unfortunate  group  of  desperate  people 
who  are  incurably  sick.  Thriving  on  ignorance,  they  arouse  false  hope  with  their 
guaranteed  cure  and  actually  prolong  illness  in  those  who  might  otherwise  be  cured 
by  a  competent,  qualified  physician.  Attention  to  the  following  six  points  will 
aid  in  protecting  yourself  and  your  family  against  quacks,  save  your  money  and 
perhaps  your  life, 

1.  Trust  your  doctor:  Be  sure  he  has  a  degree  from  a  recognized  university 
and  is  in  good  standing  with  the  medical  profession.  In  case  of  doubt, 
call  the  local  County  Medical  Society  for  information. 

2.  Beware  of  friends  who  have  the  latest  dope  on  miracle  cures. 

3.  Beware  of  unorthodox  methods  of  diagnosis.  Many  a  quack  has  diagnosed 
and  "cured"  a  disease    in    patients  who  never  had  it  in  the  first  place. 

4.  Beware  of  advertising  claims,  cheap  publicity  stunts,  claiming  the  cure 
of  various  diseases, 

5*  Beware  of  claims  that  "show  up"  the  medical  profession,  of  discoveries 
that  are  so  secret  no  one  but  the  discoverer  knows  them. 

6.  When  in  doubt,  ask  your  family  doctor  or  consult  your  County  Medical 
Society*    Knowledge  is  your  best  weapon  against  the  quacks. 


STATISTICAL  REPORT  FOR  THE  fjOst  WEEK  ENDING  OCTOBER  11,  1962 


CASES  REPORTED: 


FOR  THE 

WEEK 


Chickenpox  4 

Diphtheria  0 

Epidemic  Meningitis  1 

Gonorrhea  74 

Infectious  Hepatitis  1 

Influenza  0 

Measles  6 

Mumps  9 

Poliomyelitis  0 


5-year 
median* 

9 
0 
0 

3 
S 

12 
0 


to  date 
JL9i2  12£l 


104-6 
0 
10 
2g?4 
101 
¥1 

IS 
1 


592 
0 
11 
24-15 
123 
1* 
2260 
^20 
6 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 

Meningococcal  Septicemia  1 
Pneumonia  2 
Tuberculosis  1 

*    NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


FOR  THE 

CASES  REPORTED:  week 

Rheumatic  Fever  0 

Salmonellosis  3 

Strep.  Infection  2 

Syphilis  56 

Tuberculosis  2 

Typhoid  Fever  0 

Whooping  Cough  0 


5-year 
median" 

0 

1 


,5 

9 
0 
0 


Poliomyelitis  (DISEASE  YEAR)**  _ 

Deaths  recorded  for  the  week 
Births  recorded  for  the  week 
**    "DISEASE  YEAR"  begins  on  APRIL  1st. 


to 

1962 

DATE 

196l 

6 

7 

7^ 

199 

s4o 

If 

373 

2 

1 

20 

3* 

1 

% 

1962 

1961 

150 

11.32 

521 
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OCTOBER  22,  19b2 


HEART  DISEASE  IN  SAN  FRANCISCO 

Diseases  of  the  heart  and  blood  Vessels  continue  to  take  the  lives  of  more  San  Fran- 
ciscans than  all  other  diseases  combined.  Comparatively,  in  19&1  these  diseases 
were  responsible  for  three  and  a  half  times  as  many  deaths  in  this  city  as  cancer, 
thirteen  times  as  many  as  accidents,  fifteen  times  as  many  as  pneumonia,  twenty-nine 
times  as  many  as  suicide  and  almost  a  hundred  times  as  many  as  tuberculosis.  One- 
fifth  of  the  victims  were  in  the  most  productive  years  of  their  lives  -  less  than 
sixty  five  years  of  age. 

However  startling  these  figures  may  be,  the  picture  is  not  entirely  dark.  In  recent 
years  medical  science  has  made  phenomenal  strides  in  expanding  the  knowledge  and 
treatment  of  heart  disease  in  its  various  forms.  Today  a  great  deal  can  be  done  to 
reduce  the  risk  of  acquiring  a  cardiovascular  disease  and  to  keep  it  under  control 
if  it  develops.  Thousands  of  people  who  receive  proper  medical  care  now  survive 
heart  and  blood  vessel  disorders  that  were  considered  hopeless  twenty  years  ago. 
This  is  the  encouraging  picture  today: 

1.  Most  people    who    have    heart  attacks  recover  and  can  go  back  to  work. 

2.  High  blood  pressure  can  usually  be  controlled. 

3.  Invalidism  from  "strokes"  can  often  be  reduced  or  prevented. 

4.  Heart  defects  can  often  be  repaired. 

5*    Many  patients  with  circulatory  disorders  can    be    helped  by  medical  or 
surgical  treatment. 


The  best  insurance  against  heart  disease  is  to  practice  moderation  in  daily  living, 
maintain  normal  weight  and  have  a  periodic  physical  examination.  Heart  disease  does 
not  always  make  itself  known.  In  some  there  are  no  symptoms,  while  in  others  symp- 
toms commonly  accepted  as  indicating  "heart  trouble"  may  mean  something  else,  or 
nothing  at  all.  If  you  have  such  symptoms,  don't  try  to  diagnose  yourself.  A  phy- 
sician is  the  best  judge,  and  a  thorough  examination  will  enable  him  to  evaluate  the 
condition.    If  something  is  wrong,  the  earlier  it  is  detected  the  better. 


STATISTICAL  REPORT  FOR  THE  42nd  WEEK  ENDING  OCTOBER  19,  1962  . 


CASES  REPORTED: 


FOR  THE 
WEEK 


5-YEAR 
MEDIAN* 


TO  DATE 
A2£Z  12£l 


FOR  THE 
WEEK 


Chickenpox 
Diphtheria 
Epidemic  Meningitis 
Gonorrhea 

Infectious  Hepatitis 

Influenza 

Measles 

Mumps 

Poliomyelitis 


5 

5 

0 

0 

0 

0 

72 

5 

0 

9 

12 

11 

1^ 

0 

0 

1051 

0 
10 

29*6 
106 

wl 

635 
1 


09* 

0 
11 
2^79 
135 
15 
2275 

6 


CASES  REPORTED: 

RgeuMATic  Fever  0 

Salmonellosis  19 

SfRep.  Infection  5 

Syphilis  21 

Tuberculosis  9 

Typhoid  Fever  0 

Whooping  Cough  3 


5-year 
MEDIAN* 

0 
1 

7 

20 

7 
0 
0 


to  date 
13£l  1^1 


Poliomyelitis  (DISEASE  YEAR)**  » 


V 
204 

361 

332 

2 

23 

1 


7* 
2t1 

791 
351 
1 

3* 


DEATHS  FOR  THE  '-'EEK  FROM  REPORTABLE  DISEASES; 


196? 


Pneumonia 
Tuberculosis 


NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


Deaths  recorded  for  the  week  212  232 

Births  recorded  for  the  week  ^83  350 

**    "DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 
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HOME  ACCIDENTS  FROM  BURNS 

OCT  2d  )252 

Fire  and  explosions  rank  second  as  a  cause  of  fatal  injury  among  pre-school  children 
in  the  United  States;  accounting  for  about  one-fifth  of  all  the  accidental  deaths  in 
this  group.  Most  are  victims  of  asphyxiation  or  burning  to  death  at  home, occurring 
most  frequently  when  left  without  responsible  supervision.  Deaths  from  fires  and 
explosions  are  relatively  more  frequent  among  girls  than  boys.  Burns  caused  by 
scalds  from  steam  and  other  hot  liquids  add  materially  to  the  number  of  accidental 
deaths  among  preschool  children.  The  children  who  survive  such  accidents  are  faced 
with  painful  surgery,  expensive  hospitalization,  and  often  with  a  lifelong  handicap 
from  disfigurement  and  disability. 

Contrary  to  common  opinion,  these  tragic  accidents  are  not  restricted  to  areas  of 
substandard  housing,  overcrowded  homes,  or  lower  socio-economic  conditions.  They 
occur  with  almost  equal  frequency  to  children  in  all  social  and  economic  levels. 
According  to  a  study  of  accidents  due  to  burns,  the  following  were  the  five  main 
causes  in  order  of  frequency: 

1.  Ignition  of  clothing 

2.  Direct    contact    with    flame,    hot  ashes    or  hot  stoves 

3.  Gasoline  or  kerosene 

*f.  Hot  liquids,  such  as  water  or  grease 

3»  Electrical  appliances,  wiring  and  miscellaneous  causes. 

No  parent  would  knowingly  allow  a  situation  to  exist  that  could  accidentally  re- 
sult in  a  tragic  accident  to  a  child.  Yet  the  seemingly  casual  attitude  of  many 
parents  toward  serious  potential  hazards  in  the  home  is  often  a  source  of  concern 
to  those  investigating  after  the  accident  has  occurred.  Danger  is  always  present 
when  saucepans  or  kettles  containing  hot  fluids  are  left  where  they  can  be  upset; 
or  where  a  poorly  protected  open  fire  or  exposed  heater  is  set  at  floor  level;  or 
electrical  appliances  are  left  on  and  unattended.  The  primary  responsibility  for 
the  control  of  mishaps  among  preschool  children  rests  upon  the  parents.  It  is  they 
who  must  provide  supervision,    remove    possible    hazards    and    set    a    good  example. 


STATISTICAL  RErORT  FOfi  THE  *f3rd  WEEK  ENDING  OCTOBER  26,  1962 


CASES  REPORTED: 


FOR  THE 


Chickenpox  3 

Diphtheria  0 

Epidemic  Meningitis  0 

Gonorrhea  92 

Infectious  Hepatitis  2 

Influenza  0 

Measles  6 

Mumps  3 

Poliomyelitis  0 


5-year 

MEDIAN* 

3 
0 
0 

*9 
2 

11 

12 

0 


TO  DATE 

12&  _L9il 


105* 
0 
10 

3033 
107 
W 

51 


DEATHS  FOR  THE  MEEK  FROM  REPORTABLE  DISEASES: 


Meningitis 
Pneumonia 


593 
0 
11 
2555 

16 
2282 

6 


FOR  THE 

CASES  REPORTED:  meek 

Rheumatic  Fever  0 

Salmonellosis  6 

Strep.  Infection  5 

Syphilis  30 

Tuberculosis  5 

Typhoid  Fever  0 

Whooping  Cough  0 


5-year 
MEPIAN* 

0 
1 
2 

23 
9 
0 

1 


Poliomyelitis  (DISEASE  YEAR)**  . 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


to  date 
19$2  l<?6l 


6 

99 
209 
391 

3*~ 


23 
1 

.L2& 
136 


ll 

24-1 

,1 

12£l 


20 


*  NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


**    "DISEASE  YEAR  BEGINS  CM  APRIL  1st. 
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DOCUMENTS 

MUSHROOM  POISONING 

SAN  FRANCISCO 

Many  varieties  of  wild  mushrooms  make  their  appearance  in  the  late  sunimer^and  early- 
fall  each  year  when  occasional  days  of  rain  are  followed  by  warm  sunshine.  They 
may  be  found  growing  in  parks,  vacant  lots,  lawns,  and  wooded  areas  of  the  city. 
These  fungi  are  a  temptation  to  many  people  who  prepare  them  for  the  table  or  use 
them  for  flavoring  foods »  Several  species  of  wild  mushrooms  are  extremely  dangerous, 
and  may  result  in  serious  illness  or  death,  although  only  a  small  amount  of  the 
plant  is  eaten*  Symptoms  are  sweating,  abdominal  distress,  nausea,  diarrhea,  thirst 
and  collapse  which  may  appear  within  fifteen  minutes  after  eating  a  poisonous  mush- 
room, and  death  may  follow  within  forty- eight  hours. 

Differentiation  of  the  poisonous  from  the  non-poisonous  species  is  a  task  for 
trained  specialists  *  There  is  no  simple  home  test  or  easy  "rule  of  thumb"  by  which 
deadly  species  can  be  positively  identified*  Nor  can  dependence  be  placed  upon 
color,  shape,  size,  general  appearance,  source  or  any  combination  of  these  factors. 
For  the  amateur  then,  safety  lies  in  avoidance  of  any  and  all  mushrooms  that  may  be 
found  growing  wild.  Trying  to  pick  and  choose  which  ones  may  be  safely  edible  is 
like  playing  Russian  roulette* 

Wholesale  and  retail  markets  in  San  Francisco  sell  only  cultivated  mushrooms  grown 
under  proper  conditions*  They  are  safe  and  may  be  eaten  without  risk.  To  accept 
uncultivated  mushrooms  from  non-commercial  sources,  or  from  someone  "who  has  gath- 
ered them  for  years"  is  to  gamble  with  illness  and  possibly  death. 


*  *  * 


The  mussel  quarantine  which  is  normally  lifted  on  November  1,  has  been  extended 
indefinitely  by  the  California  State  Department  of  Public  Healths 


STATISTICAL  REPORT  FOR  THE  Mfth  WEEK  ENDING  NOVEMBER  2,  1962 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  11 

Diphtheria  0 

Epidemic  Meningitis  0 

gonoprhea  5^ 

Infectious  Hepatitis  \ 

Influenza  1 

Measles  10 

Humps  10 

Poliomyelitis  0 


5-year 

MEDI AN* 

5 

0 
0 

1 

5 

15 
0 


TO  date 
19^2  1961 


1065 
0 

3096 
111 
u 

1 


DEATHS  FOR  THE  MEEK  FROM  REPORTABLE  DISEASES: 


603 
0 

2603 
1*0 

17 

6 


Pneumonia  3 
*    NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


FOR  THE 

CASES  REPORTED:  meek 

Rheumatic  Fever  0 

Salmonellosis  19 

Strep.  Infection  1 

Syphilis  22 

Tuberculosis  17 

Typhoid  Fever  0 

Whooping  Cough  2 


5-year 

MEDIAN* 

0 
2 
6 

1* 
10 

0 
0 


Poliomyelitis  (DISEASE  YEAR)** 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


to  date 
1962  1961 


6 

Ut 
210 
913 
^03 
2 
25 

1 

181 

m 


a 

250 

369 

,1 


L2£l 
193 
*05 
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hi  g  V  13  1962  THE  COMING  INFLUENZA  SEASON 

SAN  FRANCISCO 

1-U'F.  IC  IBRA^Y 

The  Surgeon  General  of  the  U„  S„  Public  Health  Service  has  stated  that  there  may- 
be a  high  incidence  of  influenza  for  this  year.  This  is  based  upon  the  well-known 
cyclic  occurrence  of  epidemic  years*  After  a  few  years  of  relatively  low  incidence, 
the    coming    winter  season  has  every  appearance  of  being  the  time  for  an  increase „ 


NOVEMBER  13,  1962 


While  in  general  "flu"  is  mild  and  self-limiting,  certain  groups  become  more  ill 
if  infected.  These  are  the  older  age  groups,  those  of  any  age  suffering  from 
chronic  and  debilitating  diseases,  and  pregnant  women.  Those  charged  with  the 
medical  care  of  these  people  might  wish  to  consider  immunizing  thenu  Whether  im- 
munization is  undertaken  or  not,  there  are  basic  preventive  measures  which  all 
should  follow:  Avoid  fatigue  and  maintain  an  adequate  diet;  cover  coughs  and 
sneezes  with  a  handkerchief  or  tissue;  and  since  influenza  is  most  easily  trans- 
mitted during  the  early  stages,  particular  care  should  be  taken  to  control  the 
airborne  spread  of  infection.. 

Influenza  attacks  suddenly.  The  symptoms  may  be  any  or  all  of  the  following: 
Fever,  chills,  headache,  sore  throat,  cough,  and  soreness  and  aches  in  the  back 
and  limbs.  Although  fever  usually  lasts  only  one  to  five  days,  the  patient  remains 
exhausted  or  weakened  for  a  longer  period  of  time.  When  symptoms  start,  go  to 
bed«  If  the  illness  turns  out  to  be  nothing  more  than  a  common  cold,  you  will  get 
well  sooner;  meantime  you  will  not  have  spread  your  disease  to  others.  Keep  warm 
and  out  of  drafts.    If  you  have  a  fever,  call  your  doctor. 


STATISTICAL  REPORT  FOR  THE  ^5th  WEEK  ENDING  NOVEMBER  9,  1962 


CASES  REPORTED: 


FOR  THE 
WEEK 


5-YEAR 


Chickenpox 
Diphtheria 
Epidemic  Meningitis 
Gonorrhea 

Infectious  Hepatitis 

Influenza 

Measles 

Mumps 

POLiOMYELI TIS 


DEATHS  FOR  THE  WEEK 
FROM  REPORTABLE  DISEASES: 


MEDIAN* 

4 

5 

0 

0 

1 

0 

81 

44 

1 

2 

0 

3 

12 

17 

0 

Pneumonia 
Meningitis 


to  date 
12&  L2£l 


1069 
0 
11 

3177 
112 

1398 
655 

3 


620 
0 

141 

17 

H 


NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


FOR  THE 

CASES  REPORTED:  meek 

Rheumatic  Fever  0 

Salmonellosis  5 

Strep.  Infection  3 

Syphilis  36 

Tuberculosis  9 

Typhoid  Fever  0 

Whooping  Cough  0 


5-YEAR 
MEDIAN" 

0 
2 

6 
19 
11 
0 
1 


Poliomyelitis  (DISEASE  YEAR)**  „ 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


to  date 
LS62  ia£i 


6 

123 
213 
949 

2 
25 


JL9iZ 

191 

241 


i 

262 

330 
1 

37 


±2£l 

201 
407 
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A  SEAL  OF  APPROVAL 


On  August  10  of  this  year,  the  Board  of  Commissioners  of  the  Joint  Commission  on 
Hospital  Accreditation  indicated  its  continued  approval  of  the  San  Francisco 
General  Hospital  by  extending  its  accreditation  for  another  three  years.  The 
four  groups  comprising  the  Joint  Commission  are:  the  American  College  of  Physi- 
cians, the  American  College  of  Surgeons,  Ehe  American  Hospital  Association  and 
the  American  Medical  Associations 

Accrediting  by  this  Commission  puts  a  professional  seal  of  approval  on  a  hospital 
and  provides  the  only  authoritative  means  the  layman  has  of  knowing  whether  a 
hospital  is  meeting  the  high  standards  that  may  be  expected  of  it.  The  Commis- 
sion's approval  signifies  that  a  hospital  has  met  with  its  rigid  requirements 
for  medical  services;  that  it  has  a  well  trained  medical  staff;  the  necessary 
diagnostic  and  therapeutic  facilities  under  competent  medical  supervision;  ade- 
quate space  for  each  patient;  isolation  wards  for  communicable  diseases;  suffi- 
cient number  of  professional  nurses,  specialists,  technicians  and  ancillary  ser- 
vices; a  detailed  up-to-date  medical  records  system,  and  a  safe,  well  kept  physi- 
cal plant.  In  addition  to  setting  standards  covering  everything  from  fire  drills 
to  modern  methods  of  anesthesia,  the  Commission  employs  twenty  expert  investiga- 
tors whose  full-time  job  is  to  routinely  visit  and  check  on  every  accredited 
hospital  at  least  once  every  three  years.  Hospitals  which  pass  this  survey  with 
only  minor  deficiencies  (none  is  perfect)  are  granted  a  certificate  of  accredita- 
tion for  three  years.  Hospitals  with  more  serious  deficiencies  are  granted  ac- 
creditation for  one  year  and  then  are  resurveyed. 

To  the  Health  Department,  accreditation  means  that  we  are  providing  the  necessary 
equipment,  facilities  and  professional  personnel  required  to  maintain  a  high 
level  of  medical  and  hospital  services  and  are  keeping  pace  with  the  great  sci- 
entific strides  that  are  being  made  in  medicine  today.  The  excellence  of  our 
hospital  medical  services  is  in  large  part  due  to  the  fine  working  relationship 
that  exists  between  the  staffs  of  the  University  of  California  School  of  Medicine 
and  the  hospital  administration.  Our  future  long  range  plans  for  continued  im- 
provement will  enable  us  to  maintain  leadership  in  prbviding  this  hospital  care 
efficiently  and  economically  for  our  community's  indigent  sick.  In  the  long  run, 
ij£jpT$es$  of  medical  care  is  the  least  expensive* 

^STATISTICAL  REPORT  FOR  THE  ^6th  WEEK  ENDING  NOVEMBER  16,  1962 

FOR  THE       5-YEAR  TO  DATE  FOR  THE       5-YEAR  TO  DATE 

meek        median*       1962         19^1       CASES  REPORTED;      week        Indian*       1962  196l 

^PfcKENPOX  3  15  1072  633  Rheumatic  Fever  0  0  6  7 

^Diphtheria  0           0  0  0  Salmonellosis  6  1  129  0 

Epidemic  Meningitis  1           0  12  12  Strep.  Infection  K  7  217  269 

Gonorrhea  75  4.3  3252  2738  Syphilis                   13  19  967  900 

Infectious  Hepatitis     2            2  113  \\d  Tuberculosis  8  11  120  385 

Influenza  1  4.9  19  Typhoid  Fever  0  0  2  1 

Measles  6           6  1101  235I  Whooping  Cough  1  0  26  37 

Mumps  39  22  691  500 

Poliomyelitis  0           0  3  6  Poliomyelitis  (DISEASE  YEAR)**  .31 

DEATHS  FOR  THE  MEEK  FROM.  REPORTABLE  DISEASES:  1962  19^1 

Syphilis  1  Deaths  recorded  for  the  week  217  169 

Tuberculosis  1  Births  recorded  for  the  week  359  161 


NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


**    "DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 


SAN  FRANCISCO  DEPARTMENT  OF  PUBLIC  HEALTH     •     101  GROVE  STREET,  SAN  FRANCISCO  2,  CALIFORNIA 


WEEKLY  BULLETIN 

CITY    AND    COUNTY    OF    SAN  FRANCISCO 
DEPARTMENT     OF     PUBLIC  HEALTH 


ELLIS  D.  SOX,  M.D.,  DIRECTOR  NOVEMBER  26,  1962 

NATIONAL  ALCOHOLISM  WEEK,     NOVEMBER  25  -  DECEMBER  1 

National  Alcoholism  Week  aims  to  emphasize  the  following  three  facts  regarding  this 
very  prevalent  social  problem:  1)  All  responsible  social,  medical  and  scientific 
groups  agree  in  identifying  the  alcoholic  patient  as  presenting  symptoms  of  an  ill- 
ness; 2)  When  motivated,  most  alcoholics  can  be  helped;  3)  Experience  at  our  Adult 
Guidance  Center  over  the  past  twelve  years  has  shown  that  the  alcoholics  who  were 
helped  became  more  responsible  citizens  of  our  community, 

San  Francisco  was  the  first  city  to  pioneer  a  treatment  facility  which  provides  a 
variety  of  rehabilitation  services  available  to  the  alcoholics  in  our  community. 
This  clinic,  known  as  the  Adult  Guidance  Center,  seeks  referrals  of  patients  who  are 
interested  in  following  through  on  a  treatment  program  for  their  alcoholic  problem. 
Any  person  is  eligible  who  lives  in  San  Francisco,  recognizes  that  he  or  she  has  a 
drinking  problem,  comes  to  the  Center  voluntarily  and  appears  able  and  willing  to 
use  our  rehabilitation  services.  Counselling  with  spouses  or  relatives  is  also 
available    and    plays    a    most    important    part    in    the  recovery  of  the  alcoholic. 

Alcoholism  is  a  complex  illness  with  psychological,  social  and  physical  factors 
playing  various  important  roles  in  individual  patients c  For  this  reason  treatment 
and  rehabilitation  must  be  flexible  and  designed  to  meet  each  patient's  needs  and 
capacities.  Experience  with  over  10,000  patients  at  the  Center  has  underscored  the 
need  for  a  variety  of  approaches,  no  one  of  which  would  be  suitable  for  all  patients. 

One  of  the  major  problems  in  alcoholism  is  the  recognition  by  the  person  that  he 
has  this  illness  and  is  motivated  to  seek  and  use  the  help  that  is  available. Family 
members,  friends,  employers  and  others,  through  understanding,  can  often  help  the 
alcoholic  realize  that  he  is  ill  and  needs  help  in  dealing  with  his  illness.  Nation- 
al Alcoholism  Week  is  designed  to  help  the  public  and  the  alcoholic  himself  recog- 
nize this.  The  week  also  serves  to  remind  us  that,  though  much  has  been  ^^m^JS 
plished,  much  more  remains  to  be  done. 

fM  U 1  m 

SAN  FRANCISCO 
?UBUC  LIBRA0 


CASES  REPORTED 


STATISTICAL  REPORT  FOR  THE  ^7th  WEEK  ENDING  NOVEMBER  23,  1962 

CASES  REPORTED; 


FOR  THE 
WEEK 


5-YEAR 
MEDIAN* 


TO  DATE 
12£2  I2£l 


FOR  THE 
WEEK 


5-YEAR 
MED  I  AN* 


Chickenpox  8 

Diphtheria  0 

Epidemic  Meningitis  1 

Gonorrhea  30 

Infectious  Hepatitis  2 

Influenza  0 

Measles  17 

Mumps  10 

poliomyelitis  0 


11 

0 
0 
39 
2 

i 

10 

o 


1030 
0 

13 
3332 
115 
^9 
1421 
704- 
3 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 
Pneumonia  3 
Poliomyelitis  1 
Tuberculosis  1 


(M. 
0 

13 
2799 

\m 

22 
23£f0 

"2 


Rheumatic  Fever 
Salmonellosis 
Strep.  Infection 
Syphilis 
Tuberculosi s 
Typhoid  Fever 
Whooping  Cough 


0 

10 

17 
o 

0 


Poliomyelitis  (DISEASE  YEAR)** 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


to  date 


1962 

6 

139 

if 

222 

271 

1001 

915 

136 

391 

2 
26 

1 

37 

3 

JL9i2 

19^1 

157 

171* 

330 

311 

NORMAL  EXPENTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


**    "DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 
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ELLIS  D.  SOX,  M.D.,  DIRECTOR  DECEMBER  3,  1962 


A  WINTER  HAZARD    -    GAS  HEATERS 

A  large  part  of  the  mortality  from  gas  poisoning  occurs  in  and  about  the  home,  and 
the  highest  toll  occurs  during  the  autumn  and  winter  months*  Carbon  monoxide,  the 
most  common  agent  of  accidentel  poisoning,  is  an  insidious  gas  which  one  cannot 
see,  taste  nor  smell,  nor  does  it  give  any  warning  of  its  presence.  In  most  years 
the  mortality  from  this  type  of  gas  begins  to  rise  sharply  in  October  and  reaches 
its  peak  in  December  or  January,  The  1  increase  in  fatalities  with  the  advent  of 
colder  weather  results  primarily  from  the  greater  use  of  gas  heating  appliances  in 
homes,  rooming-houses,  motels  and  hotels,  Unlighted  gas  jets  that  are  unintention- 
ally left  open,  or  not  tightly  closed,  or  have  been  extinguished  by  wind,  as  well 
as  faulty  automatic  controls  in  gas  appliances  and  heaters  are  common  sources  of 
of  this  type  of  gas  poisoning. 

The  law  requires  that  all  gas  heaters  be  vented  to  the  outside  by  connection  to  a 
flue  or  chimney.  They  must  be  of  an  approved  type,  properly  installed  by  licensed 
dealers  under  permit  and  inspection  of  local  government.  If  a  gas  appliance  gives 
any  indication  of  not  working  properly,  it  should  be  turned  off  immediately  and  a 
gas  appliance  expert  called  in. 

The  Department  of  Public  Health  urges  all  residents  of  San  Francisco  to  check  their 
gas  appliances  now  for  improper  venting  and  faulty  connections.  And  even  if  prop- 
erly installed,  the  observance  of  safety  rules  in  the  use  of  gas  appliances  is 
necessary  to  prevent  carbon  monoxide  poisoning,  fire  and  explosion.  The  following 
simple  preventive  measures  are  recommended: 

1.  Use  only  properly  vented  and  legally  installed  gas  heaters  and  appliances. 

2.  Provide  for  ventilation  by  always  keeping  a  window  at  least  slightly  open. 

3.  Place    heaters    away  from  furniture,  drapes  and  clothing  and  make  them  in- 
accessible to  children. 


FOR  THE 
CASES  REPORTED:  meek 


STATISTICAL  REPORT  FOR  THE  *f8th  WEEK  ENDING  NOVEMBER  30,  1962 

5-YEAR 


5-YEAR 
MEDIAN* 


TO  DATE 
19^2  1961 


CASES  REPORTED: 


FOR  THE 
WE.EK  


MED  I  AN 


TO  DATE 

13£Z  L9il 


Chickenpox 
Diphtheria 
Epidemic  "Ieningitis 
Gonorrhea 

Infectious  Hepati tis 

Influenza 

Measles 

Mumps 

POLIOMYEL! Tl  S 


5 

11 

1085 

0 

0 

0 

2 

0 

15 

90 

53 

31-22 

7 

1 

122 

0 

*9 

,1 

I 

1*2* 

13 

722 

0 

0 

3 

653 

0 

15 

286o 
150 

2*20 
5*2 
6 


DEATHS  FOR  THE  MEEK  FROM  REPORTABLE  DISEASES : 

Pneumonia  5 
*  NORMAL  EXPECTANCY  BASED  ON  A  FIVE  YEAR-MEDIAN. 


Rheumatic  Fever 

0 

0 

6 

Salmonellosis 

2 

2 

1*1 

,\ 

Strep.  Infection 

235 

280 

Syphilis 

y 

4 

6 

1027 

931 

Tuberculosis 

15 

*51 

*03 

Typhoid  Fever 

0 

0 

2 

1 

Whooping  Cough 

0 

0 

26 

37 

Poliomyelitis  (disease  year)** 

3 

* 

Deaths  recorded  for 

the  week 

_L9iZ 

228 

17* 

Births  recorded  for 

THE  WEEK 

502 

255 

DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 
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DECEMBER  10,  1962 


POCUMEMES 


THE  IMMEDIATE  PSYCHIATRIC  AND  REFERRAL  CENTER 


SAN  FRANCISCO 

ThiEf^^y^ffiKfric  first  aid"  or  "walk -in"  facility,  established  about  a  year  ago,  is 
one  of  the  Health  Department's  newest  services  and  one  of  the  few  of  its  kind  in  the 
country,,  It  is  located  on  the  ground  floor  of  Building  90  at  San  Francisco  General 
Hospital.  This  service  is  available  to  anyone  who  desires  information  on  immediate 
psychiatric  help  for  himself  or  his  family.  All  types  of  cases  are  handled,  some 
being  seen  but  once  and  then  referred  to  a  more  appropriate  resource  for  definitive 
aid;  others  are  seen  several  times  to  deal  with  the  particular  critical  situation 
presented.  Individual  psychotherapy  or  counselling  is  a  frequently  recommended 
course  of  action,  but  San  Francisco  does  not  have  enough  openings  in  its  various 
outpatient  clinics  for  people  unable  to  afford  private  care.  So  far,  no  one  who  has 
applied  for  help  at  the  center  has  been  turned  away    without  at  least  one  interviewc 


Persons  have  been  referred  to  the  Center  from  almost  every  private  and  public  agency 
and  clinic  in  the  community.  Referrals  from  the  Center  have  utilized  private  physi- 
cians and  agencies  as  well  as  most  social  agencies  and  facilities  in  this  city. 
Between  50  and  110  new  cases  are  seen  each  month;  many  situations  are  handled  by 
telephone.  Home  visits  are  occasionally  made,  but  the  small  staff  (3)  restricts 
this  type  of  service. 

This  service  is  still  in  the  early  stages  of  development  with  a  limited  staff.  How- 
ever, it  is  available  to  all  persons  who  are  unable  to  obtain  help  in  other  ways  or 
those  who  simply  do  not  know  where  to  go.  Regular  office  hours  are  during  week  days, 
but  emergency  help  is  available  24  hours  a  day,  seven  days  a  week,  through  the 
psychiatrist  on  call  on  the  Psychiatric  Service.  Call  Mission  8-8200  at  San  Fran- 
cisco General  Hospital  and  ask  for  the  Center. 


FOR  THE 

CASES  REPORTED;  WEEK 


STATISTICAL  REPORT  FOR  THE  *t9th  WEEK  ENDING  DECEMBER  7,  1962 

CASES  REPORTED 


5- YEAR 
MEDIAN* 


TO  DATE 
1962  1961 


FOR  THE 
WEEK 


5-YEAR 

median* 


TO  DATE 
1962  1961 


Chickenpox 
Diphtheria 
Epidemic  Meningitis 
Gonorrhea 

Infectious  Hepati tis 

Influenza 

Measles 

Mumps 

Poliomyelitis 


12 

14 

0 

0 

0 

0 

S3 

^9 

2 

3 

0 

9 

10 

15 

21 

0 

0 

1097 
o 

15 
3505 
124 
^9 
14-33 
737 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


Meningitis 
Pneumonia 
Tuberculosi  s 


667 
0 

15 
2922 

156 

2^64 
565 


Rheumatic  Fever 

0 

0 

6 

Salmonellosis 

2 

2 

m 

A 

Strep.  Infection 

9 

t 

288 

Syphilis 

22 

18 

tote 

Tuberculosi s 

10 

t 

^60 

v\ 

Typhoid  Fever 

0 

0 

2 

Whooping  Cough 

1 

0 

27 

37 

Poliomyelitis  (DISEASE  year)** 

3 

1* 

196? 

1961 

Deaths  recorded  for 

THE  WEEK 

221 

236 

Births  recorded  for 

THE  WEEK 

527 

<f03 

NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


**    "DISEASE  YEAR"  begins  ON  APRIL  1st. 
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DECEMBER  17,  1962 


.ar.Q    TOTAL  ALL  RACES 


ACCIDENT  DEATH  RATES* BY  AGE,  COLOR  &  SEX 
San  Francisco  Residents,  1959-1961 

 WHITE  


NON  MITE 


TOTAL  «\J^V 
ALL  AGES 


64.4 


UNDER  1 
1    -  * 

5-1* 


15 

25 


5  - 


24 

a 

54 


:  B 

PLUS 


167.1 
29.1 
11.2 

34.0 

83 

59.5 

.&2 

283.4 
735.0 


MALE 

FEMALE 

TOTAL 

MALE 

FEMALE 

TQTAL 

MALE 

FEMALE 

86.2 

4^.4 

69.2 

91.9 

47.8 

43.4 

62.  q 

22.9 

17M 
33.4 
16.7 

155.0 

25o2 
5.6 

156.6 

29.5 
10.4 

181.4 
31.2 
13.3 

130.7 

2?:I 

193.3 
28.3 
13.1 

172.2 
38.3 
25.8 

214.9 
18.3 

61.0 
56.6 

Iw 

6.6 
14.5 
27.2 
39.7 

33.8 
35.8 
48.6 
60.I 

61.2 

a? 

85.3 

,1:5 

30.9 
37.9 

34.7 
36.5 
38.4 
56.3 

60.5 
67.8 
64.4 
58.8 

11.6 
8.6 
12.5 
51.2 

108.9 

358.* 
759.7 

41.0 

JSS 

721.9 

75.6 
122.6 
292.3 
749.1 

114.1 

316.2 
761.2 

40.5 

75.| 
230.8 
746.4 

65.9 
129.7 
104.6 

395.5 

76.7 
170.2 

125.2 
631.6 

49.5 
64.1 

90.1 

*  Rates  per  100,000  population  in  specified  group. 

Accidents  sore  the  leading  cause  of  death  for  San  Francisco  residents  for  the  age 
group  1  through  2h.  Even  in  the  first  year  of  life,  accidents  have  a  higher  death 
rate  than  for  any  other  age  group  until  age  65  and  over.  But,  accidents  dorrMfjust 
happen"  -  they  must  have  a  cause,  and  many  needless  accidents  can  be  prevented 
through  education.  The  chief  cause  of  accidental  death  in  infants,  for  example,  is 
mechanical  suffocation  or  suffocation  from  food  inhalation.  Increased  supervision 
by  parents  could  prevent  many  of  these  accidents*  Motor  vehicle  accidents  are 
chiefly  responsible  for  accidental  deaths  from  age  1  through  2*f.  Falls  as  well  as 
motor  vehicle  accidents  are  the  leading  causes  for  the  age  group  25  -  6*f,  and  falls 
are  the  main  cause  of  accidental  deaths  for  those  over  65.  The  removal  of  hazards, 
increased  education  and  supervision  will  help  reduce  unnecessary  deaths  from  motor 
vehicles,  falls  and  other  types  of  accidents. 


STATISTICAL  REPORT  FOR  THE  50th  WEEK  ENDING  DECEMBER  l*tt  1962 


FOR  THE 
CASES  REPORTED:  week 

5-YEAR 
MEDIAN* 

TO  DATE 
1962  1961 

Chickenpox 

6 

11 

1103 

673 

Diphtheria 

0 

0 

0 

BptoEMic  Meningitis 

0 

0 

15 

Gonorrhea 

70 

1 

3575 

3004 

Infectious  Hepatjti 

s  4 

128 

160 

Influenza 

0 

49 

24 

Measles 

2 

2495 

Mumps 

9 

a 

'» 

i 

Poliomyelitis 

0 

1 

3 

DEATHS  FOR  THE  WEEK 

FROM  REPORTABLE  DISEASES: 

Bacteremia  1 

Coccidioidomycosis  1 

Pneumonia  5 

Syphilis  1 

Tuberculosis  1 


FOR  THE 
CASES  REPORTED:  week 

5-YEAR 
MEDIAN* 

TO 
1962 

DATE 

1961 

Rheumatic  Fever  0 

0 

6 

Salmonellosis  1 

2 

144 

ll 

Strep.  Infection  7 

z\ 

251 

293 

Syphilis  26 

1075 

979 

Tuberculosis  10 

10 

470 

M-29 

Typhoid  Fever  1 

0 

1 

Whooping  Cough  0 

1 

4 

38 

Poliomyelitis  (DISEASE  year)**- 

3 

4 

1962 

1961 

Deaths  recorded  for  the 

MEEK 

186 

210 

Births  recorded  for  the 

MEEK 

48? 

328 

♦NORMAL  EXPECTANCY  BASED  ON  A  FIVE  YEAR-MEDIAN. 


**    "DISEASE  YEAR"  begins  ON  APRIL  1st. 
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CITY   AND   COUNTY   OF   SAN  FRANCISCO 
DEPARTMENT    OF     PUBLIC  HEALTH 


ELLIS  D.   SOX,  M.D.,  DIRECTOR 


DECEMBER  ?k, 


.DOCUMENTS 
JBEC  2*iyM 

SSN  FRANCISCO 
t>UB'  IBB' 


Hi  

mm/  rx  t  ml  { 


X 
OUR 

HEARTIEST 
WISHES  TO  ALL 
OUR  FRIENDS  FOR 
A  MERRY  CHRISTMAS 
AND     A  YEAR  OF  GOOD 
HEALTH     AND  HAPPINESS 
X 
X 

The  Staff  Of  The 
San  Francisco  Department  Of 
Public  Health 


STATISTICAL  REPORT  FOR  THE  51st  WEEK  ENDING  DECEMBER  21,  1962 


CASES  REPORTED: 


Chickenpox 
Diphtheria 
Epidemic  Meningitis 
Gonorrhea 

Infectious  Hepatitis 

Influenza 

[-1fasl.es 

Mumps 

Poliomyelitis 


THE 

K 

5-YEAR 
MEDIAN* 

DATE 

I). 

16 

1107 

70S 

0 

0 

1 

0 

,2 

,2 

35 

5* 

3660 

304-3 

2 

1 

16% 

0 

'« 

24 

t 

9 

1H3 

2522 

7 

12 

753 

5*2 

0 

0 

3 

6 

DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES; 


Pneumonia 
Tuberculosis 


Aseptic  Meningitis  1 


for  the  5-year 
WEEK         MSP  I  AN* 


CASES  REPORTED; 

Rheumatic  Fever 
Salmonellosis 
Strep.  Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 
Whooping  Cough 


Poliomyelitis  (disease  year)** 


Deaths  recorded  for  the  week 
Births  recorded  for  THe  week 


0 

0 

% 

I 

19 

9 

0 

0 

0 

0 

to  date 

1962  1961 


25^ 
1093 


3 

1962 


2? 

29<* 

993 

^33 

1 

39 

1 

JL9il 


227  207 
379  l\l 


SAN  FRANCISCO  DEPARTMENT  OF  PUBLIC  HEALTH     •    101  GROVE  STREET,  SAN  FRANCISCO  I,  CALIFORNIA 


WEEKLY  BULLETIN 

CITY   AND   COUNTY   OF   SAN  FRANCISCO 
DEPARTMENT    OF     PUBLIC  HEALTH 


ELLIS  D.   SOX,   m.^. ,  DIRECTOR 


DECEMBER  31,  196^ 


i\ND  BEST  WISHES 
FOR  TH  E  NEW  YEAR 


DOCUMENTS 

DEC  3i  19c2 


SAN  FRANCISCO 


The  3300  employees  of  the  San  Francisco  Department  of  Public 
Health  look  back  on  a  year  of  service  to  the  people  of  San  Francisco 
with  great  satisfaction*  The  past  year  has  been  one  of  great  accomp- 
lishments in  the  general  field  of  public  health  and  preventive  medi- 
cine, particularly  in  such  fields  as  environmental  sanitation  and  hous- 
ing, in  the  provision  of  a  high  level  of  medical  care  for  the  indigent 
sick  for  whom  we  are  responsible,  and  in  the  new  approaches  we  have 
taken  in  meeting  some  of  our  major  mental  health  problems. 

The  work  of  the  Department  was  made  easier  by  the  cooperation  of 
many  departments  of  City  government,  by  the  activities  of  hundreds  of 
volunteers  including  both  lay  people  and  professional  people,  who  have 
donated  thousands  of  hours  of  services  to  the  people  of  San  Francisco 
in  our  departmental  activities.  It  was  further  assisted  by  the  excel- 
lent information  which  television,  radio,  and  the  press  have  directed 
toward  many  of  the  major  public  health  problems  which  we  face  in  San 
Francisco. 

Special  attention  is  called  to  the  continued  assistance  over  the 
years  of  the  Health  Advisory  Board  under  the  chairmanship  of  Dr.  Charles 
Noble,  Jr.,  and  of  the  Mental  Health  Advisory  Board,  whose  chairman  is 
Mr.  Irving  Rosenblatt. 


All  of  our  staff  extend  to  our  fellow 
wishes  for  a  safe  and  healthful  1963. 


San  Franciscans    our  b^at 


STATISTICAL  REPORT  FOR  THE  52nd.  WEEK  ENDING  DECEMBER  28,  1962 


CASES  REPORTED: 


FOR  THE 
MEEK 


Chickenpox 
Diphtheria 
Epidemic  Meningitis 
Gonorrhea 

Infectious  Hepatitis 

Influenza 

Measles 

Mumps 

Poliomyelitis 


3 
0 

d 

0 


12 
0 


5-YEAR 
MEDIAN* 

6 

0 
0 

39 
3 

a 

t5 

0 


to  date 
 12&L 


1110 
0 

372? 
127 

765 


733 

4 

5ft 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


Influenza 
Pneumonia 
Tuberculosis 


for  the  5-year 
CASES  REPORTED;      week        MED  I  an* 

Rheumatic  Fever  0  0 

Sa«j«onellosis  1  2 

Strep.  Infection  3  2 

Syphilis  20  11 

Tuberculosis  6  11 

Typhoid  Fever  0  0 

Whooping  Cough  0  1 

Poliomyelitis  (DISEASE  year)**  _ 

Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


TO 

DATE 

6 

150 

i 

257 

1118 

1013 

143 

1 

4 

10 

3 

1962 

1961 

177 

2^5 

210 

365 
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"DOCUMENTS  

1962  PROVISIONAL  ESTIMATES  OF  VITAL  STATISTICS  IN  SAN  FRANCISCO 
JAN     7  1952  PROVISIONAL  1961  FINAL 

SAN  FRANCISCO 
PUBLIC  !  IBR" 


Births 
Deaths 

Deaths  under  One  Year 
Neonatal  deaths   (One  Month) 
Maternal  deaths 
Fetal  deaths 


By  Occurrence 

20,600 
10*200 
'470 
350 

260 


By  Occurrence 

20,804 
10,232 

m 
356 

i 

256 


SOME  IMPORTANT  CAUSES  OF  DEATH  BY  OCCURRENCE 


Heart  disease 
Cancer 

Vascular  lesions  of  C.n.S. 
Cirrhosis  of  the  liver 

Accidents 

olseases  of  early  infancy 
Influenza  and  pneumonia 
Suicides 

Congenital  malformations 

Arteriosclerosis 
Diabetes 

Ulcers  of  stomach  and  duodenum 
Tuberculosis 


3,  no 

880 
WO 

335 
290 

230 

210 
180 

m 
130 

45 


3,6g6 

2,t03 

934 
507 

432 

284- 
203 
233 
213 

152 
96 
112 

47 


The  above  table  shows  the  provisional  estimates  of  recorded  births  and  deaths  and 
some  important  causes  of  death  as  they  occurred  in  San  Francisco  in  19o2  as  compared 
with  the  finil  figures  for  1961,  The  all-time  high  of  20,3C&  births  in  1961  may  not 
be  exceeded  in  1962,  but  it  will  be  fairly  close,  with  non-resident  births  accounting 
for  about  3C#  of  the  total.  The  number  of  deaths  will  be  approximately  the  same  as 
for  the  last  two  years  with  about:  16%  non-residents,,  During  1962,  there  were  in- 
creases in  deaths  from  heart  disease,  cancer,  pneumonia  and  diabetes.  There  was  a 
substantial  decrease  (about  13%)  in  deaths  from  congenital  malformations;  5^  of 
these  have  been  non-residents*  There  were  decreases  in  deaths  from  cirrhosis  of  the 
liver,  accidents  and  suicides  with  the  proportion  of  non-residents  ranging  from  10 
to  13%. 


STATISTICAL  REPORT  FOR  THE  1st  WEEK  ENDING  JANUAR1  k,  ±963 


FOR  THE 
CASES  REPORTED;  week 


Chickenpox  10 

Diphtheria  0 

Epidemic  Meningitis  0 

Gonorrhea  76 

Infectious  Hepatitis  k 

Influenza  0 

Measles  8 

Mumps  g 

Poliomyelitis  0 


5— YEAR 
MEDIAN* 

10 
0 
1 

0 

5 
9 
0 


TO  DATE 
 1262. 


10 
0 
0 

1 

0 
8 
8 
0 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


Pneumonia 
Tuberculosis 


25 
0 
1 

55 
0 

9 
0 


FOR  THE  5-YEAR 


•  NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


CASES  REPORTED: 

Rheumatic  Fever  0  0 

Salmonellosis  1.  2 

Strep.  Infection  3  6 

Syphilis  18  1< 

Tuberculosis  9  5 

Typhoid  Fever  0  0 

Whooping  Cough  0  1 

Poliomyelitis  (DISEASE  YEAR)**  » 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 

**    "DISEASE  YEAR"  begins  on  APRIL  1st. 


to  date 
13£5  U£Z_ 


0 
0 

b 
0 


13£l 

IS 


0 
1 
8 
21 

3 
0 
1 


1962 

190 
351 
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REPORTS  OF  COMMUNICABLE  DISEASES 

The  California  Administrative  Code,  Title  17 »  Section  2500,  requires  the  reporting  of 
"s  case  or  suspected  case"  of  specified  diseases.  The  table  appearing  at  the  bottom 
of  each  issue  of  our  Weekly  Bulletin  indicates  the  weekly  and  cumulative  record  of  a 
limited  number  of  communicable  diseases  occurring  in  San  Francisco,  As  would  be  ex- 
pected, reports  of  some  infections  are  of  greater  public  health  significance  than 
others.  Improved  conditions  over  the  years  have  reduced  the  number  and  importance  of 
many  such  diseases.  As  a  result,  physicians  and  hospitals  are  less  motivated  and  are 
apt  to  forget  to  complete  the  required  Confidential  Morbidity  Report  card.  While  the 
limited  reporting  of  certain  of  the  minor  diseases  of  childhood  is  not  crucial,  other 
reportable  diseases  require  prompt  and  complete  recognition  if  effective  public  health 
control  measures  are  to  be  initiated.  Certain  communicable  disease©  in  this  latter 
category,  such  as  tuberculosis  and  diphtheria,  are  diagnosed  in  conjunction  with 
specific  laboratory  tests. 

Uniform  and  prompt  reporting  of  certain  communicable  diseases  has  been  declining  in 
many  parts  of  the  country  resulting  in  the  serious  impairment  of  control  measures. 
Health  workers,  recognizing  the  place  of  the  laboratory  in  diagnosis,  have  encouraged 
many  States  to  institute  ordinances  or  regulations  requiring  laboratories  to  notify 
the  health  department  of  selected  positive  laboratory  tests.  This  has  brought  a  dra- 
matic improvement  in  reporting.  Recently,  the  State  of  California  enacted  such  a 
regulation  (Section  2505,  Title  1?,  of  the  California  Administrative  Code).  Since 
July  1,  1962,  when  this  regulation  was  implemented  locally,  San  Francisco  laboratories 
have  been  notifying  the  San  Francisco  Department  of  Public  Health  of  significant 
positive  tests  for  diphtheria,  gonorrhea,  syphilis,  tuberculosis  and  typhoid  fever. 
There  has  been  some  improvement  in  our  local  situation  as  a  result,  but  it  is  too 
early  to  measure  the  full  benefits  of  this  new  program. 

Recent  awareness  of  the  continued  importance  of  communicable  disease  control  has  re- 
sulted in  a  new  Confidential  Morbidity  Report  card.  San  Francisco  physicians  can  se- 
cure a  booklet  of  25  such  cards  by  addressing  a  note  to  this  Department's  Bureau  of 
Disease  Control, 


STATISTICAL  REPORT  FOR  THE  2nd  WEEK  ENDING  JANUARY.  11,  1963 


CASES  REPORTED; 


THE 

5-YEAR 
MEDIAN* 

1963 

DATE 
1962 

12 

20 

22 

71 

0 

0 

0 

0 

1 

0 

1 

1 

52 

128 

105 

t 

3 

0 

0 

1 

t 

12 

HI 

1 

9 

*3 

0 

0 

0 

0 

Chickenpox 
Diphtheria 
Epidemic  Meningitis 
gonorrhea 

Infectious  Hepatitis 
Influenza 

flEASLES 
Mumps 

Poliomyelitis 
DEATHS  FOR  THE  t-JEEK  FROM  REPORTABLE  DISEASES: 


Pneumonia 
Syphilis 


CASES  REPORTED: 

POR  THE 

MEEK  , 

5-YEAR 
MED 1 AN0 

TO 

DATE 

1962 

Rheumatic  Fever 

0 

0 

0 

0 

Salmonellosis 

2 

3 

2 

1 

Strep.  Infection  4 

9 

7 

17 

Syphilis 

11 

9 

29 

35 

Tuberculosis 

9 

7 

13 

Typhoid  Fever 

0 

0 

0 

Whooping  Cough 

0 

0 

0 

1 

Poliomyelitis  (disease  year)**  - 

0 

I 

lata 

Deaths  recorded 

FOR  THE  WEEK 

226 

232 

Births  recorded 

POR  THE  WEEK 

*53 

471 

•  normal  expectancy  based  on  a  five-year  median. 
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AUTO  SEAT  BELTS  SAVE  LIVES  IX,w1?br!S? 

The  recent  action  of  the  San  Francisco  Board  of  Supervisors  in  voting  to  require  seat 
belts  on  City  cars  and  trucks  reminds  us  of  the  value  of  seat  belts  in  saving  lives, 
a  fact  well  documented  by  research  and  driving  experience.  The  Automotive  Crash  In- 
jury Research  Project  at  Cornell  University  Medical  College  has  collected  and  analyzed 
massive  statistical  data  on  actual  accidents.  Studies  were  conducted  of  the  result 
of  identical  accidents  with  and  without  the  use  of  seat  belts.  The  frequency  and  se- 
verity of  various  types  of  injury  were  studied.  This  project  and  other  research  re- 
veals increasing  evidence  that  death  or  serious  injury  from  an  auto  crash  are  more 
likely  to  occur  when  the  occupants  are  thrown  against  part  of  the  interior  of  the  ve- 
hicle or  when  they  are  thrown  out  of  the  vehicle. 

The  safety  seat  belt,  when  used,  is  proven  effective  in  minimizing  injuries  and  re- 
ducing the  number  of  deaths  among  car  occupants  by  preventing  the  wearer  from  being 
thrown  about  inside  or  ejected  outside  the  vehicle.  The  Cornell  project  showed  that 
in  a  motor  vehicle  accident: 

1.  The  risk  of  death  is  8  times  greater  for  those  throwm  out  of  their  vehicle 
than  for  those  wearing  a  seat  belt  and  remaining  inside  the  car. 

2.  The  risk  of  injury  is  2/2  times    greater    for    those    thrown  out  of  their  car. 

3.  If  not  thrown  out  of  the  vehicle,  a  person's  chances  of  death  are  yfz  times 
greater  and  the  chances  of  injury  are  2>2  times  greater  than  a  person  wearing 
a  seat  belt. 

It  is  recognized  that  most  people  seem  to  resist  safety  measures  whether  it  be  in  the 
home,  at  work  or  on  the  highway,  unless  they  are  shocked  into  action  by  some  recent 
unfortunate  personal  experience.  The  use  of  seat  belts  ie  but  one  preventive  aspect 
of  a  complex  problem  of  traffic  safety  which  involves  all  segments  of  the  community. 
Each  of  us  individually  and  in  our  professional  or  official  capacity  can  contribute 
to  the  reduction  of  traffic  death  and  injury  by  installing  and  using  seat  belts  our- 
selves and  by  encouraging  their  use  whenever  possible.  In  1961,  over  30,000  Americans 
died  in  non-pedestrian  motor  vehicle  accidents.  Recently,  the  National  Safety  Council 
stated  that  "..  if  seat  belts  were  installed  and  used  in  all  motor  vehicles,  they 
would  save  5»000  lives  a  year  and  reduce  serious  injury  by  one-third". 


STATISTICAL  REPORT  FOR  THE  3rd  WEEK  ENDING  JANUARY  18,  I963 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  15 

Diphtheria  1 

Epidemic  Meningitis  1 

Gonorrhea  119 

Infectious  Hepatitis  3 

Influenza  0 

Measles  8 

Mumps  14- 

Poliomyelitis  0 


5-year 
median* 

1* 

0 
0 

52 
3 

W 
27 
0 


to  date 
19frS  1962 


21 

0 
20 

23 
0 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


Pneumonia 
Tuberculosis 


12* 
0 
2 

"I 

7 

201 
56 
0 


CASES  REPORTED: 

Rheumatic  Fever 
Salmonellosis 
Strep.  Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 
Whooping  Cough 


for  the 
WEEK 


21 

13 

0 
0 


5— YEAR 
MEDIAN* 

0 
0 

zl 
11 

0 

0 


*  NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


Poliomyelitis  (disease  year)**  - 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 

+*    "DISEASE  YEAR"  BEGINS  ON  APRIL  1st, 


TO  DATE 

JL9i3  12^2_ 


0 

5 
11 
50 
31 

0 
0 

0 

tafia 

M5 


I2fi2 

21+5 
535 
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THE  PROBLEM  OF  OVERWEIGHT 

Obesity  or  overweight  continues  to  be  one  of  our  most  challenging  and  persistent  pub- 
lic health  problems.  It  has  been  estimated  to  involve  some  25  million  Americans. 
Research  efforts  of  the  past  decade  or  two  have  been  directed  toward  the  adult  -  in 
learning  the  causes  and  exploring  ways  to  cope  with  obesity.  On  the  whole,  this  ef- 
fort has  not  been  fruitful  in  that  the  weight  once  lost  has  been  regained  with  the 
passing  of  time.  However,  as  a  result  of  these  studies,  a  better  picture  of  the  prob- 
lems of  overweight  is  gradually  unfolding.  It  is  much  more  complex  than  simply  eating 
too  much.  There  are  many  causes,  which  include  psychological,  physiological,  cultur- 
al, economic,  social  and  environmental,  either  singly  or  in  combination. 

One  of  the  more  significant  factors  seems  to  be  our  progressive  under-activity  and 
more  sedentary  manner  of  living.  A  typist  weighing  120  pounds,  for  example,  saves  V?0 
calories  per  week  simply  by  shifting  from  a  mechanical  to  an  electric  typewriter.  Im 
ten  weeks  this  can  be  the  equivalent  of  a  pound  of  body  weight.  Recent  studies  are 
showing  that  in  many  instances  the  overweight  adult  has  been  overweight  child  and 
adolescent,  and  that  efforts  to  control  obesity  need  to  be  started  earlier,  since 
habits  once  established  are  difficult  to  change. 

With  this  thought  in  mind,  the  San  Francisco  Department  of  Eublic  Health,  in  coopera- 
tion voth  the  Department  of  Nursing  of  San  Francisco  State  College,  is  sponsoring  an 
all-day  Nutrition  Conference  on  the  topic  "The  School-Age  Overweight".  Our  Public 
Hfealth  Nursing  staff,  as  well  as  other  professional  staff,  will  participate  in  the 
Conference  which  will  be  held  at  the  College  on  January  30  and  repeated  on  Februaiy  1, 
1963«  The  Conference  will  attempt  first  to  present  an  over-all  view  of  the  problem 
with:,  consideration  of  its  medical,  psychological  and  nutritional  aspects.  Then,  with 
the  aid  of  key  personnel  in  school  education  and  public  health,  the  Conference  will 
explore  ways  of  effectively  bringing  about  changes  with  respect  to  the  overweight 
school  child. 


STATISTICAL  REPORT  FOR  THE  4th  WEEK  ENDING  JANUARY  25,  1963 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  17 

ftPHTHERIA  0 

Epidemic  Meningitis  0 

Gonorrhea  gj 

Infectious  Hepatitis  3 

Influenza  0 

Heasi.es  13 

Humps  23 

Poliomyelitis  0 

DEATHS  FOR  THE  WEEK 

FROM  REPORTABLE  DISEASES; 


5— YEAR 
MEDIAN* 

25 
0 

.0 

1-1 
1 

36 

33 
0 


TO  DATE 
1963  1962 


5^ 
1 
2 

0 

33 
51 
0 


149 

?o 

2 
9 

0 


Pneumonia  7 
Pneumococcal  Meningitis  1 
Tuberculosis  1 

♦NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


CASES  REPORTED: 

Rheumatic  Fever 
Salmonellosis 
Strep.  Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 
Whooping  Cough 


for  the 
<*eEK 


0 

2 

,2 

11 

0 
0 


5-YEAR 
MEDIAN* 

0 
1 
11 

20 
9 
0 
0 


Poliomyelitis  (disease  year)"*  - 

Deaths  recorded  for  the  week 
Births  recorded  for  the  week 
"DISEASE  YEAR"  BEGINS  ON  APRIL  1st 


to  date 
15i3  19J& 


13 

66 
^2 

0 
0 


196^ 

220 

306 


I1 

U 
28 

0 

1 


1962 
219 

305 
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PREVENTION    -    THE  KEY  TO  DENTAL  HEALTH 


During  the  week  beginning  February  3|  the  Dental  profession  is  Joining  with  parents 
and  community  health  leaders  in  the  fifteenth  observance  of  Children's  Dental  Health 
Week,  The  purpose  of  this  national  program  is  to  focus  public  attention  on  the  need 
for  improving  the  dental  health  of  our  children.  The  American  Dental  Association: 
points  out  that  over  95$  of  the  population!  is  afflicted  with  some  kind  of  dental 
disorder  and  teeth  are  decaying  faster  than  dentists  can  treat  them.  The  solution 
to  this  most  prevalent  disease  lies  in  prevention  of  decay  before  it  starts  -  through 
dental  health  education  and  preventive  practices* 

Of  the  mistaken  ideas  which  are  responsible  for  a  good  deal  of  our  dental  problem, 
one  has  to  do  with  toothbrushing.  Many  people  believe  they  are  practicing  good  den- 
tal habits  when  they  brush  their  teeth  the  first  thing  in  the  morning  and  before  go- 
ing to  bed  at  night.  Actually,  the  teeth  should  be  brushed  immediately  after  eating 
to  get  the  best  protection  against  dental  decay.  Bacteria  in  the  mouth  begin  acting 
on-  sugar  in  food  soon  after  it  is  eaten.  If  a  person  can't  use  a  toothbrush  after 
eating  lunch  or  a  snack,  the  next  best  thing  is  to  rinse  the  mouth  out  with  water. 
Another  false  idea  is  that  a  child's  primary  or  baby  teeth  are  unimportant.  Actually, 
the  primary  teeth  are  essential  to  a  child's  facial  development,  speech  and  nutrition 
and  to  maintain  space  in  the  jaw  for  Ms  permanent  teetbr. 

The  health  habits  the  individual  child  can  learn  to  follow  to  promote  his  own  dental 
health  are:  (l)  Eating  a  well-balanced  diet,  low  in  sugar;  (2)  Toothbrushing  right 
after  eating;  (3)  Regular  visits  to  the  dentist;  (k)  Drinking  fluoridated  water. 
Since  San  Francisco  started  fluoridation  of  the  water  supply  in  August,  1952,  our 
children  have  been  benefiting  from  this  progressive  step  for  ten  years,  and  as  time 
goes  on,  our  adult  population  will  increasingly  reap  the  benefit^  of  J^^^eventive 
measure . 

Ftd    ^  1963 

SAN  fHANCISCO 
HUoulC  '  IRP«~"- 

STATISTICAL  REPORT  FOR  THE  5th  WEEK  ENDING  FEBRUARY  1,  1963 

FOR  THE       5-YEAR  TO  DATE  FOR  THE  5-YEAR 

CASES  REPORTED:     week        median*       1963         19&2  CASES  REPORTED;      week  median* 

Chickenpox  13  13  67         162  Rheumatic  Fever  0  1 

Diphtheria  0  0  10  Salmonellosis  3  2 

Epidemic  Meningitis      (!)  0  2  2  Strep.  Infection  10 


5-year 

to 

DATE 

MEDIAN* 

1962 

13 

6? 

162 

0 

0 

0 

2 

2 

n 

431 

332 

10 

12 

1I 

0 

1f 

^5 

329 

21 

73 

90 

0 

0 

0 

Gonorrhea                101          51         431  332            Syphilis  27  18 

Infectious  Hepatitis    2           *          10  12            Tuberculosis  4-  10 

Influenza                   0           -          0  1*            Typhoid  Fever  0  0 

Measles                    12          18          W  329            Whooping  Cough  1  1 

Mumps                      22          21          73  90 

Poliomyelitis             0           0           0  0            Poliomyelitis  (DISEASE  year)**  _ 

DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 

Pneumonia                 5  Deaths  recorded  for  the  week 

Syphilis                 1  Births  recorded  for  the  week 

*  NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN.  •*     "DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 


to 
1963 

DATE 

1962 

0 

1 

10 

8 

28 

31 

108 

U 

*5 

0 

0 

1 

1 

0 

19^ 

21* 

26k 

367 

M9 
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THE  VENEREAL  DISEASE  PROBLEM 

1  .  J  ii 

|£N  FRANCISCO 

In  San  Francisco  during  1962 ,  for  the  second  time  in  the  past  three years,  syphilis 
and  gonorrhea  had  the  dubious  distinction  of  exceeding  in  numbers  of  cases  reported, 
all  other  infectious  diseases  combined*  In  196l,  these  venereal  diseases  were  in 
second  place. 

It  wasn't  too  long  ago  that  substantial  proportions  of  admissions  to  mental  and 
chronic  disease  hospitals  were  people  afflicted  with  the  later  stages  of  syphilis. 
While  there  have  been  fewer  late  manifestations  since  the  introduction  of  penicillin 
and  adequate  alternate  drugs,  the  situation  today  is  still  anything  but  reassuring. 
Syphilis  kills  more  than  *t,000  people  in  the  United  States  each  year.  It  costs 
$12,000,000  a  year  to  maintain  those  who  have  been  blinded  by  syphilis.  The  loss  of 
income  by  people  with  advanced  syphilis  has  been  conservatively  estimated  at 
$100,000,000  a  year»  It  is  believed  that  the  reservoir  of  untreated  syphilis  in  the 
United  States  today  may  total  in  excess  of  1,200,000  persons.  If  these  are  not  prompt- 
ly found  and  properly  handled,  about  178,000  may  be  expected  to  develop  late  disabling 
manifestations  in  varying  degrees.  Of  these,  6,000  will  become  blind,  91 » 000  will 
develop  serious  heart  disease,  and  52,800  will  develop  syphilis  of  the  brain  requiring 
about  530,000  patient  years  of  hospitalization  at  a  cost  of  more  than  a  billion  dollars. 

With  gonorrhea,  the  situation  is  not  nearly  so  critical.  A  few  years  ago,  young  women 
were  admitted  to  general  hospitals  for  serious  surgical  procedures  made  necessary  by 
complications  of  the  disease,  but  this  has  become  decreasingly  so  since  the  discovery 
of  better  medications •  However,  there  is  evidence  that  even  here  we  are  beginning  to 
lose  ground,  and,  with  the  continuing  upward  spiral  of  new  infections  and  the  ap- 
parently ever-increasing  resistance  to  therapy,  prospects  for  the  future  are  not 
optimistic. 

San  Francisco,  one  of  the  larger  and  more  important  cities  in  the  Nation's  most 
populous  state,  has  a  proportionate  stake  in  the  more  effective  control  of  this  grow- 
ing and  serious  public  health  problem. 


STATISTICAL  REPORT  FOR  THE  6th  WEEK  ENDING  FEBRUARY  8.  1963 


CASES  REPORTED: 


FOR  THE 
WEEK 


5- YEAR 
MEDIAN* 


TO  DATE 
19fr3  1962 


FOR  THE 
CASES  REPORTED:  meek 


5-YEAR 
MEDIAN* 


75 
1 

4 

1 


Chickenpox  g 

Diphtheria  0 

Epidemic  Meningitis  o 
Gonorrhea 

Infectious  Hepatitis  % 

Influenza  1 

Measles  g 

Mumps  23 

Poliomyelitis  0 

DEATHS  FOR  THE  WEEK 

FROM  REPORTABLE  DISEASES: 

Infectious  Hebatitis  1 

Pneumonia  4 

Tuberculosis  4 

*    NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


22 
0 
0 

*\ 
if 

0 


Igl 

0 
2 

ii 

<H9 
107 
0 


Rheumatic  Fever  0  0 

Salmonellosis  3  1 

Strep.  Infection  5  16 

Syphilis  23  16 

Tuberculosis  10  9 

Typhoid  Fever  0  0 

Whooping  Cough  0  0 

Poliomyelitis  (disease  year)**  « 

Deaths  recorded  for  the  week 
Births  recorded  for  the  week 
**    "DISEASE  YEAR"  BEGINS  ON  APRIL  1st, 


1963 

DATE 

0 

1 

8 

1 13 

1 

0 

1 

1 

0 

% 

196^ 

1962 

222 

233 

»39 

350 
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IMMUNIZATIONS       FEB  1$  1 

The  overall  decline  of  most  communicable  diseases  in  the  United  States  is  the  result 
of  many  factors,  prominent  among  these  is  prevention  through  immunization.  Unfortu- 
nately, people  become  less  motivated  to  take  the  trouble  to  protect  themselves  and 
their  children  from  specific  diseases  by  immunization  when  they  consider  the  risk  of 
illness  is  negligible,  and  this  they  measure  by  the  few  cases  coming  to  their  atten- 
tion. They  forget  that  the  absence  of  disease  reflects  community  resistance,  which 
is  built  upon  individual  immunity    -    theirs  and  their  neighbor's. 

We  are  concerned  and  wish  to  encourage  continued  immunizations  given  during  childhood 
for  diphtheria  and  whooping  cough.  Where  there  has  been  absence  of  such  immunity, 
disease  strikes.  Small  epidemics  have  occurred  in  Indiana  and  Michigan  in  recent 
years.  Only  within  the  past  few  months  Los  Angeles  reported  the  death  of  a  6  year 
old  boy  from  diphtheria. 

Health  organizations  and  the  American  Medical  Association  have  expressed  grave  con- 
cern over  the  lack  of  immunization  programs  for  adults,  particularly  in  the  preven- 
tion of  smallpox  and  tetanus  (lockjaw). 

With  the  speed  of  international  travel  and  the  possibility  of  smallpox  unknowingly 
entering  the  country,  everyone  should  have  periodic  vaccinations.  In  San  Francisco, 
we  should  recognize  that  certain  groups  such  as  airport  and  steamship  employees,  taxi 
drivers,  hotel  personnel,  etc,  have  considerable  contact  with  foreign  travelers. 
These  people,  obviously,  are  the  most  likely  to  be  exposed  and  should  be  particular- 
ly encouraged  to  maintain-  a  satisfactory  vaccination  program. 

Anyone    may    have  a  wound  capable  of  being  infected  with  tetanus.      Maintenance  of 
tetanus  immunization  would  eliminate  the  use  of  antitoxin,  which  frequently  is  asso- 
ciated with  unfavorable  side  reactions.      Certain  industrial  groups  and  campers  have 
a  higher  risk  to  tetanus.    In  the  interest  of  protection  in  mass  casualties,    of  of 
our  people  should  be  immunized  against  tetanus. 


STATISTICAL  REPORT  FOR  THE  7th  WEEK  ENDING  FEBRUARY  13,  1963 


CASES  REPORTED! 


FOR  THE 
WEEK 


5— YEAR 
MEDIAN* 


TO  DATE 
1963  1962 


CHtCKENPOX 

Diphtheria 
Epidemic  Meningitis 
Gonorrhea 

Infectious  Hepatitis 

Influenza 

Measles 

Mumps 

Poliomyelitis 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


24 

30 

99 

211 

0 

0 

1 

0 

0 

0 

2 

105 

46 

610 

472 

5 

2 

19 

14 

0 

• 

21 

19 

<t 

3? 

25 

13^ 

122 

0 

0 

0 

0 

Pneumonia 
Tuberculosis 


for  the 

MEEK 


CASES  REPORTED: 

Rheumatic  Fever  0 

Salmonellosis  1 

Strep.  Infection  8 

Syphilis  26 

Tuberculosis  13 

Typhoid  Fever  0 

Whooping  Cough  0 


5-year 

MEDIAN* 

0 
1 
7 

23 
11 
0 
1 


♦NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


Poliomyelitis-  (DISEASE  YEAR)**  _ 


Deaths  recorded  for  the  week 
Births  recorded  for  the  meek 

*♦    "DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 


to 

1963 

DATE 

1?6? 

0 

1 

14 

8 

41 

43 

142 

151 

68 

5* 

0 

0 

1 

2 

0 

4 

196^ 

1962 

186 

199 

33* 

319 

SAN  FRANCISCO  DEPARTMENT  OF  PUBLIC  HEALTH     •    101  GROVE  STREET, 


WEEKLY  BULLETIN 

CITY    AND   COUNTY   OF   SAN  FRANCISCO 
DEPARTMENT    OF     PUBLIC  HEALTH 


■ 


ELLIS  D.  SOX,  M.DcT  DIRECTOR 


FEBRUARY  25,  1963 


1962  POPULATION  ESTIMATES  FOR  SAN  FRANCISCO 


A  continuing  analysis  of  the  composition  and  distribution  of  population  is  valuable 
in  the  appraisal  of  health  problems  and  the  planning  of  health  programs.  The  pro- 
visional estimate  of  population  made  by  the  California  State  Department  of  Finance 
for  San  Francisco  as  of  July  1,  1962  is  745,000,  an  increase  of  4,684  or  0.6$  since 
the  April  1,  i960  census  figure  of  740,316.  Estimates  for  race  and  for  broad  age 
groups  are  as  follows: 

1962  ESTIMATES 


RACE 


I960  CENSUS 


TOTAL 

745,000 

100.0# 

7^0,316 

100.0$ 

White 

602,700 

80.9 

6o4,403 

81.6 

Negro 

78,300 

10.5 

7^,383 

10.1 

Chinese 

37,500 

5-0 

36,445 

4.9 

Filipino 

13,100 

1.8 

12,327 

1.7 

Japanese 

9,700 

1.3 

9,464 

1.3 

Other  Non-white 

3,700 

0.5 

3,294 

0.4 

AGE  BREAKDOWN 
Under  5  years 


1962  ESTIMATES 


I960  CENSUS 


5 
15 
25 
45 


14 
24 
44 
64 


65  and  Over 


59,260 
98,800 
91,800 
200,500 
200,400 
94,240 


8.0 
13*3 
12.3 
26.9 
26.9 
12.6 


58,851 
98,189 

91,155 
199,362 

199,151 
93,608 


8.0 
13.3 
12.3 
26.9 
26.9 
12.6 


Estimates  for  sex  for  1962  are  364,400  males  and  380,600  females; the  percent  break- 
down is  the  same  as  it  was  in  i960,  48.9$  male  and  51»1$  female. 

DOCUMENTS 

FEB  23  1963 


STATISTICAL  REPORT  FOR  THE  8th  WEEK  ENDING  FEBRUARY  21,  1963 


CASES  REPORTED: 


FOR  THE 
MEEK 


ChICKENPOX  1* 

Diphtheria  0 

Epidemic  meningitis  0 

Gonorrhea  62 

Infectious  Hepatitis  0 
Influenza 
Measles 

Mumps  1 5 

Poliomyelitis  0 

DEATHS  FOR  THE  WEEK 

FROM  REPORTABLE  DISEASES: 


"5-YEAR 

Median* 

27 
0 
0 

^5 


33 
15 
0 


Pneumonia 

Tetanus 

Tuberculosis 


TO  DATE 


113 
1 

2 

672 
19 

d 

H9 
0 


238 
0 
4 

524 

17 
21 
513 
136 
0 


*  NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


FOR  THE 
WEEK 


CASES  REPORTED; 

Rheumatic  Fever  0 

Salmonellosis  3 

Strep.  Infection  3 

Syphilis  22 

Tuberculosis  11 

Typhoid  Fever  0 

Whooping  Cough  0 


7-YEAR 

Median" 

0 
0 

S 

5 
0 
0 


poliomyelitis  (disease  year)- 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


TO  DATE 

126J  1562_ 


0 

17 
W 

73 
0 
1 

0 


202 
367 


**    "DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 


1 

10 

W 

59 
0 
2 


207 
31*2 
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BLINDNESS  FROM  GLAUCOMA  IS  PREVENTABLE  |yjftp  ^  -jgg3 

An  estimated  k^^OOO  people  in  the  United  States  are  blind  because^  cifcglaucoma. 
Many  more  are  partially  incapacitated  from  this  disease •  Glaucoma  is  outranked 
only  by  cataract  as  a  cause  of  blindness  in  California  as  well  as  nationally .  The 
tragic  part  of  this  is  that  blindness  from  glaucoma  can  be  prevented  by  early  diag- 
nosis and  treatment.  When  the  disease  is  not  detected  and  brought  under  control  it 
usually  leads  to  progressive  loss  of  vision  resulting  in  blindness.  In  San  Fran- 
cisco, approximately  7|000  adults  unknowingly  have  glaucoma.  This  estimate  is 
based  on  large  scale  surveys  made  elsewhere  which  indicate  that  two  percent  of  the 
population  over       years  of  age  have  undetected  glaucoma. 

Glaucoma  is  a  condition  resulting  from  increased  fluid  pressure  within  the  eye.  If 
this  pressure  is  not  reduced  it  will,  in  time,  destroy  the  function  of  the  retina 
and  optic  nerve.  The  severe  pain  associated  with  the  acute  type  of  glaucoma 
prompts  a  quick  visit  to  a  doctor.  However,  chronic  glaucoma,  which  is  far  more 
prevalent  than  the  acute  type,  is  an  insidious  condition  without  pain  characterized 
by  a  gradual  loss  of  the  outer  fields  of  vision,  which  is  not  noticed  by  the  victim 
until  it  is  far  advanced.  It  sometimes  takes  years  for  the  development  of  recog- 
nizable symptoms  such  as  rainbow-colored  rings  around  lights  or  loss  of  side  vision. 

Detected  in  its  early  stages,  glaucoma  usually  can  be  controlled  by  medication  or 
surgery.  Therefore,  the  early  detection  of  the  disease  is  the  best  method  of  pre- 
venting its  progress  to  blindness.  To  this  end,  in  addition  to  general  public  edu- 
cation about  glaucoma,  it  is  recommended  that  everyone  over  *f0  should  get  a  thorough) 
eye  examination  at  least  once  every  two  years.  This  means  more  than  getting  a  test 
for  glasses.  A  simple  and  painless  test  of  fluid  pressure  in  the  eye  which  may  be 
made  by  one's  family  physician  a#  ophthalmologist  should  be  considered  an  essen- 
tial part  of  an  eye  examination  or  general  physical  checkup.  If  glaucoma  is  dis- 
covered early,    treatment  can  prevent  loss  of  sight. 


STATISTICAL  REPORT  FOR  THE  9th  WEEK  ENDING  MARCH  lt  196? 


CASES  REPORTED: 


FOR  THE 
WEEK 


5-YEAR 
HEP  I  AN* 


TO  DATE 


Chickenpox  20 

Diphtheria  0 

Epidemic  Meningitis  o 

Gonorrhea  94 

Infectious  Hepatitis  3 

Influenza  0 

Measles  21 

Mumps  25 

Poliomyelitis  0 


30 
3* 
0 


4 

1 

0 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


Aseptic  Meningitis  1 
Pneumonia  3 


Syphilis 
Tuberculosis 


1 

5S8 
20 
22 
621 
165 
0 


NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


CASES  REPORTED: 

FOR  THE 
WEEK 

5-YEAR 
MEPIAN 

Rheumatic  Fever 

0 

0 

Salmonellosis 

0 

3 

Strep.  Infection 

* 

Syphilis 

17 

Tuberculosis 

13 

Typhoid  Fever 

n 

0 

Whooping  Cough 

0 

2 

Poliomyelitis  (disease  year)**  . 

Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


to  date 
196^  1962 


% 

0 

1 


219 

«7 


"DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 


2 
11 

52 

'! 
0 
% 

k 

tf£l 

210 
3 
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MAfi 


1963 


EPILEPSY 


Epilepsy  is  a  neurological  disorder  usually  characterized  by  some  type  of  seizure. 
It  is  not  considered  hereditary,  although  the  tendency  or  pre-disposition  may  be 
found  in  certain  types*  Epilepsy  does  not  cause  insanity  or  feeblemindedness.  The 
intelligence  of  persons    with    epilepsy  parallels  that  of  the  general  population  . 

In  the  past  the  person  with  epilepsy  was  often  viewed  with  fear  and  hostility. 
However s  in  recent  years  the  whole  concept  of  the  epilepsy  problem  has  changed, 
and  with  modern  medical  care  and  treatment  the  prospects  of  normal  living  for  the 
person  with  epilepsy  are  brighter*  This  is  due  more  to  better  medical  control  of 
the  seizures  than  to  better  understanding  by  the  public  of  the  malady. 

Seizures  may  occur  in  any  individual  and  they  may  have  their  onset  at  any  age.  All 
races  are  equally  subject  to  this  disorder,  and  there  is  probably  no  true  sex  re- 
lationship. Early  diagnosis  and  proper  medical  treatment  are  the  necessary  steps 
to  control  this  disability.  Once  medical  control  of  seizures  is  accomplished,  ac- 
ceptance by  the  family,  the  schools  and  employers,  as  well  as  fellow  employees,  is 
vital  for  the  normal  development  of  the  individual  and  his  potential  contribution; 
to  society o 

To  further  the  public's  understanding  of  epilepsy,  The  United  Cerebral  Palsy 
Association  of  San  Francisco,  with  the  help  of  federal  funds  and  in  close  coopera- 
tion with  the  San  Francisco  Department  of  Public  Health,  has  undertaken  an  educa- 
tional program,  A  health  educator  has  been  employed  to  conduct  symposia,  confer- 
ences and  a  review  of  current  services  available.  With  the  goal  in  mind  of  great- 
er acceptance  of  the  person  with  epilepsy  by  the  community,  these  activities  will 
be  directed  toward  teachers,  employers,  doctors,  the  general  public,  as  well  as 
those  afflicted  with  epilepsy  and  their  families. 


STATISTICAL  REPORT  FOR  THE  10th  WEEK  ENDING  MARCH  8,  1963 


CASES  REPORTED: 


FOR  THE 
■WEE.K  ,., 


5-YEAR 
MEDIAN* 


TO  DATE 
19fo  19<?g 


Chickenpox 
diphtherj a 
Epidemic  Meningitis 
Gonorrhea 

Infectious  Hepatitis 

Influenza 

Measles 

Mumps 

Poliomyelitis 


1* 

o 

0 

7* 

5 
o 

1? 
37 
o 


0 
0 


151 
1 

2 

m 

27 

10J 

211 

0 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


Pneumonia 
Tuberculosis 


336 
o 
4- 

635 

2) 
25 
702 

199 
0 


CASES  REPORTED: 


FOR  THE  5-YEAR 
.  .WEEK  M.E.P1AN" 


Rheumatic  Fever 
Salmonellosis 
Strep  Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 
Whooping  Cough 


o 
3 

10 
19 
15 
0 
0 


FYPFTTflNPV   Rfl^Fn   OKI  A    PIUF   VFAP  MFniAM 


Poliomyelitis  (disease  year)- 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


0 
1 

9 

\l 

o 

0 


TO  DATE 

JL9i3  L2& 


0 

20 

62 

197 
110 

0 

1 

0  t 
JL2&  12& 


229 
313 


2 

12 
59 
192 
81 

0 


131 
399 
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HOW  TO  POISON-PROOF  YOUR  HOME  gAN  FRANcisco 

Accidental  poisoning  among  children  is  one  of  the  most  common  medical  conditions 
treated  in  the  Health  Department's  Emergency  Hospitals.  This  is  not  surprising  when 
we  remember  £hat  today's  youngsters  are  surrounded  by  a  multitude  of  dangerous  prod- 
ucts in  the  home  which  are  used  everyday.  Each  year  about  500,000  of  these  youngsters 
under  the  age  of  five  in  the  United  States  accidentally  swallow  one  of  these  sub- 
stances and  about  500  die  as  a  result.  Carelessness  and  ignorance  on  the  part  of 
parents  contribute  a  great  deal  to  these  statistics.,    This  is  indicated  when  parents 

(1)  store  toxic  products  where  they  are  within  the  sight  and  reach  of  children;  (2) 
leave  portions  of  liquids  as  bleach,  turpentine  or  kerosene  in  paper  cups,  glasses  and 
soft-drink  bottles;  and  (3)  discard  poisonous  substances  in  waste  containers  where 
they  are  accessible  to  children.  The  four  classes  of  products  most  often  involved 
in    accidental    poisoning    cases    are    (l)  internal  medicines,  particularly  aspirin, 

(2)  cleaning  and  polishing  agents,  (3)  pesticides,  and  petroleum  substances 
such  as  kerosene,  lighter  fluid,  some  furniture  polishes  and  waxes.  Paints  and  thin- 
ners are  also  involved. 

While  parents  cannot  be  expected  to  entirely  eliminate  these  necessary  products  fromi 
the  home,  the  following  precautions,  if  conscientiously  observed,  would  drastically 
reduce  the  number  of  accidental  poisonings  in  children  of  all  ages: 

1*    Keep  household  products  and  medicines  out  of  sight  and  reach  of  children. 

If    you    are  using  either  of  these  items  and  must  leave  the  room  for  only 

an  instant,  remove  the  container  from  the  room. 
2.    Store  medicines  separately  from  other  household  products,  and    keep  them 

in    their    original    containers    -    never    in  cups  or  soft-drink  bottles. 
3»    Be  sure    that    all    toxic    substances  are  properly  labelled,  and  read  the 

label  before  using. 

Always    turn    the  light  on  when  giving  or  taking  medicine  and  look  at  the 
label  and  directions. 

5.  Since  children  tend  to  imitate  adults  -  avoid  taking  medications  in  their 
presence. 

6.  Refer  to  medicines  by  their  proper  names.      They  are  not  candies. 

7»  Clean  out  your  medicine  cabinet  periodically.  Get  rid  of  old  medicines 
by  flusMng  them  down  the  toilet,  rinse  the  container  with  water  and  them 
discard  it, 

8.  If  an  ingestion  of  a  possibly  harmful  substance  occurs  in  your  home,  call 
a  physician  immediately.    Don't  wait  for  symptoms  to  appear. 


CASES  REPORTED; 


STATISTICAL  REPORT  FOR  THE  11th  WEEK  ENDING  MARCH  15,  1963 

CASES  REPORTED: 


FOR  THE 
WEEK 


5-YEAR 
MEDIAN* 


TO  DATE 

1963  1962 


FOR  THE 
MEE.K 


5-YEAR 
HE PI  AN* 


TO  DATE 
±9i3  12fi2 


Chickenpox 

*2 

195 

Diphtheria 

0 

0 

1 

Epidemic  Meningitis 

0 

0 

2 

Gonorrhea 

43 

932 

Infectious  Hepatitis 

6 

2 

33 

Influenza 

0 

1 

Measles 

20 

li 

126 

Humps 

73 

2M 

Poliomyelitis 

0 

0 

0 

DEATHS  FOR  THE  WEEK 

FROM 

REPORTABLE 

DISEASES: 

Pneumonia 

6 

361 
o 

| 

ill 
222 
0 


Rheumatic  Fever  o  n 

Salmonellosis  1  o 

Strep.  Infection  10  10 

Syphilis  39  16 

Tuberculosis  13  9 

Typhoid  Fever  0  0 

Whooping  Cough  1  1 


*  NORMAL  EXPECTANCY 


•BASED  ON  A  FIVE-YEAR  MEDIAN. 


Poliomyelitis  (DISEASE  YEAR)**  _ 

Deaths  recorded  for  the  heek 
Births  recorded  for  the  meek 

**  "DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 


0 
21 
72 
236 
123 
0 
2 

0 

221 

355 


2 
12 

72 

20S 
92 
0 

i 

1262 
211 

405 
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SANITARY  FOOD  CONTROL 

MAR  25  lb53 

The  California  State  Restaurant  Act  and  the  San  Francisco  Health  Code  delegates  to 
the  San  J^^isTO^&epartraent  of  Public  Health  the  authority  to  regulate  and  supervise 
all  public  eating  establishments  within  the  city.  Included  in  this  category  are  all 
establishments  in  which  food  is  prepared  on  the  premises  as  well  as  those  in  which 
food  is  prepared  on  the  premises  to  serve  elsewhere.  Before  an  owner  or  operator  can 
open  his  place  of  business  to  the  public ,  he  must  first  apply  to  the  Health  Department 
for  a  Permit  to  Operate.  An  investigation  and  examination  of  the  premises  to  be  cov- 
ered by  the  requested  permit  is  then  made.  If  the  applicant  has  complied  with  all  the 
necessary  legal  requirements,  applicable  to  the  operation  of  a  public  eating  place, a 
permit  is  issued.  Each  permit  is  renewed  annually  thereafter  one  year  from  the  date 
of  issue. 

In  order  to  promote  the  enforcement  of  these  sanitary  regulations  in  the  entire  com- 
munity, the  city  is  divided  geographically  into  four  districts  which  in  turn  are 
divided  into  k8  sub-districts  with  one  Food  and  Environmental  Health  Inspector  as- 
signed to  a  sub-district o  Each  inspector  is  responsible  for  all  the  public  eating 
places  within  his  sub-district.  Every  food  establishment  is  scored  annually  on  a 
form  that  specifies  violations  that  must  be  corrected.  A  copy  of  the  score  sheet  is 
retained  by  the  operator  and  the  original  is  kept  in  the  Health  Department.  The  score 
sheet  covers  all  aspects  of  food  sanitation  including  storage,  handling,  preparation 
and  service,  equipment,  utensils  and  cleanliness  of  the  premises. 

Occasionally,  corrective  orders  issued  by  the  Health  Department  are  not  promptly  fol- 
lowed. When  this  situation  arises,  several  avenues  of  action  are  available.  One  of 
the  most  effective  which  is  used  only  as  a  last  resort,  is  the  revocation  of  the  Per- 
mit to  Operate.  This  automatically  closes  the  establishment  until  corrections  are 
completed  and  a  new  Permit  to  Operate  is  issued.  The  consequent  loss  of  revenue  re- 
sults in    almost    immediate    corrections    of    violations    in    the    majority  of  cases. 


STATISTICAL  REPORT  FOR  THE  12th  WEEK  ENDING  MARCH  22,  1963 


CASES  REPORTED: 


FOR  THE 

WEEK 


Ch!  rrr.NPOX 
D;  r:-,rHERiA 
Ep: - .r.'C  Meningitis 

i;.r- r.ous  Hepatiti s 

ItePLUiNZA 

He/  slss 
Poliomyelitis 


25 
0 
0 

75 
0 
0 

0 


DEATHS  FOR  THE  WEEK 

FROM  DEPORTABLE  DISEASES: 


Pneumonia 

Syphilis 

Tuberculosis 


5— year 

MEDIAN* 
51 

0 
0 

46 
2 

6i 

25 

0 


TO  DATE 

 12& 


220 

1 

2 

1007 
31 
1 

157 

369 
0 


432 
0 
4 

764 
26 

J? 
224 

247 

0 


FOR  THE 
WEEK 


CASES  REPORTED: 

Rheumatic  Fever  0 

Salmonellosis  0 

Strep.  Infection  16 

Syphilis  29 

Tuberculosis  15 

Typhoid  Fever  0 

Whooping  Cough  1 


5-year 

MED  I  AN* 

0 

1 

9 
17 
7 
0 
0 


Poliomyelitis  (DISEASE  YEAR) 

Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


to  date 
I9fo  1962 


0 
21 
gg 
265 
137 
0 

3 


209 
376 


2 

14 

A 

9/ 
0 
g 


12u2 
20$ 
434 


*  NORMAL  EXPECTANCY  8ASED  CN  A  FIVE-YEAR  MEDIAN. 


"DISEASE  YEAR"  BEGINS  ON  APRIL  1ST. 
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PUBLIC  LIBRARY 


THE  SIXTH  YEAR  MOLARS 


As  a  child  approaches  the  age  of  six,  the  characteristic  spaces  which  appear 
between  the  teeth  indicate  that  his  jaw  is  growing  to  provide  room  for  the 
larger  permanent  teeth  which  will  soon  break  through.  The  first  and  most 
important  of  these  teeth  to  erupt  are  the  first  permanent- molars,  which  more 
than  any  other  teeth,  are  the  keystones  of  the  child's  dental  arch.  They 
help  to  hold  the  jaws  in  proper  alignment  and  influence  the  position  of  the 
remainder  of  the  permanent  teeth  while  the- primary  teeth,  are  being  displaced. 
If  one  of  these  first  permanent  molars  is  lost  and  not  properly  replaced, 
almost  every  tooth  on  the  same  side  of  the  mouth  will  be  forced  out  of  align- 
ment, resulting  in  malocclusions  and  unsightly  appearance. 

For  this  reason,  it  is  the  considered  opinion  of  many  leading  dental  au- 
thorities that  a  child's  dental  care  program  succeeds  or  fails  to  the  extent 
that  these  first  permanent  teeth  are  maintained  in  a  healthy  condition.  Yet , 
dental  surveys  indicate  that  the  importance  of  these  teeth  is  generally  over- 
looked or  minimized  by  parents  who  mistakenly  regard  them  -as  "baby"  teeth 
which  are  due  to  fall  out  anyway.  Because  of  this  neglect  a.  large  percentage 
of  these  first  permanent  molars  become  decayed  and  must  be-  extracted  during 
the  child's  adolescent  years. 

Juring  the  child's  younger  years,  the  responsibility  for  effectively  using 
all  the  preventive  dental  help  available  lies  with  the  parent.  Drinking 
fluoridated  water  is  one  measure  in  this  direction  which  San  Francisco 
children  already  enjoy.  Equally  important  is  a  conscientious  regard  on  the 
part  of  the  parent  of  the  importance  of  early  dental  care  and  regular  visits 
to  the  dentist.  Proper  attention  to  teeth  in  childhood  pays  the  most 
striking  dividends  in  terms  of  life-long  dental  health.  It  is  only  by  these 
means  that  the  child  can  avoid  becoming  the  dental  cripple  seen  far  too 
often  among  young  people  today. 

STATISTICAL  REPORT  FOR  THE  13th  WEEK  ENDING  MARCH  29,  1963 


FOR  THE 

CASES  REPORTED:  week 

5  YEAR 
MEDIAN* 

TO 

m 

DATE 

1962_ 

CASES  REPORTED: 

FOR  THE 

WEEK 

5  YEAR 
MEOI AN * 

CHI CKENPOX 

30 

60 

250 

502 

RHEUMATIC  FEVER 

0 

0 

DIPHTHERIA 

0 

0 

1 

0 

SALMONELLOSIS 

1 

0 

EPIDEMIC  MENINGITIS 

0 

0 

2 

STREP  INFECTION 

6 

? 

GONORRHEA 

93 

5^ 

1100 

323 

SYPHI LI S 

21 

t* 

INFECTIOUS  HEPATITIS  2 

2 

33 

23 

TUBERCULOS 1 S 

17 

10 

INFLUENZA 

2 

3 

31 

TYPHOID  FEVER 

0 

0 

MEASLES 

I7 

i 

174- 

373 

WHOOPING  COUGH 

3 

0 

MUMPS 

61 

^30 

235 

POL  1 OMYEL 1 T 1  S 

0 

0 

0 

0 

POL I0MYEH TIS 

(DISEASi  YEAR)  ** 

DEATHS  FOR  THE  WEEK 

FROM 

REPORTABLE 

DISEASES: 

PtJEUMON  1  A 

11 

DEATHS  -RECORDED 

FOR  THE. 

MCCK  ' 

Aseptic  Meningitis 

1 

BIRTHS  RECOftOED 

FOR  THE 

WEEK 

*  NORMAL  EXPECTANCY 

BASED 

ON  A  FIVE 

YEAR 

MED  1  AN. 

**  DISEASE  YEAR 

BEGINS  ON  APRIL  F/l 

TO 

1963 

DATE 

1962 

0 

2 

22 

14 

36 

236 

253 

15* 

112 

0 

0 

6 

8 

0 

12fi5 

i<?6? 

235 

174 

iH7 

35s 
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TETANUS 

Tetanus,  popularly  known  as  lockjaw,  is  an  infectious  disease,  usually  contracted 
through  an  injury  or  wound  which  has  been  exposed  to  contaminations.  Tetanus  spores 
are  found  in  the  soil,  but  may  be  carried  everywhere*  Its  toxin  is  one  of  the  most 
potent  biological  poisons  known  to  medical  science*  While  every  injury  which  breaks 
the  skin  is  a  potential  site  of  infection,  particularly  dangerous  are  penetrating 
wounds  and  those  associated  with  foreign  bodies  or  much  dead  tissue.  A  high  propor- 
tion of  cases  occur  as  a  result  of  seemingly  trivial  wounds;  larger  ones  probably 
are  treated  under  professional  supervision*  Many  injuries  such  as  splinters,  minor 
burns,  insect  bites,  blisters,  skin  punctures  from  tin,  nails,  rose  thorns  or  glass 
can  be  a  source  of  tetanus  infection.  Fortunately,  the  number  of  reported  cases  is 
small*  Butr  every  case  of  tetanus  represents  a  failure  to  take  advantage  of  the  only 
safe  and  effective  measure  available,  viz.,  tetanus  immunization. 

Because  of  the  high  fatality  rate  of  the  disease  (nearly  50$),  a  physician  treating 
injuries  involving  broken  skin,  must  consider  even  the  remote  possibility  of  tetanus. 
If  he  feels  that  there  is  any  chance  at  all  of  tetanus  spores  having  been  introduced 
into  a  wound,  and  if  the  patient  has  never  been  previously  immunized  against  tetanus, 
he  will  probably  give  him  tetanus  anti-toxin.  The  alternative  and  by  far  the  pre- 
ferred method  of  protection  is  to  give  a  booster  dose  of  tetanus  toxoid  to  one  pre- 
viously immunized.  Basic  immunization  requires  two  or  three  injections,  followed  by 
periodic  boosters,  currently  recommended  as  every  four  years- 

Outside  the  United  States,  tetanus  through  the  umbilical  cord  in  new-born  is  one  of 
the  chief  sources  of  this  disease*  In  this  country,  it  is  routine  practice  among 
pediatricians  today  to  immunize  infants  and  children  against  tetanus  in  conjunction 
with  diphtheria  and  whooping  cough  shots*  As  a  consequence,  tetanus  i6  found  to  o  c- 
cur  in  older,  not  previously  immunized  persons,  particularly  those  whose  occupations 
bring  them  into  contact  with  the  soil,  those  who  work  around  poultry  or  cattle  and 
those  whose  work  is  a  frequent  source  of  abrasions  or  wouhds.  For  these  groups,  im- 
munizations followed  by  booster  injections  is  imperative.  For  others,  an  occasional 
booster  injection  will  maintain  a  high  level  of  protection. 


STATISTICAL  REFORT  FOR  THE  ikth  WEEK  ENDING  APRIL  5,  1963 


CASES  REPORTED: 


FOR  THE 

MEEK 


CHiCKENPOX  43 

Diphtheria  0 

Epidemic  Meningitis  0 

Gonorrhea  99 

Infectious  Hepatitis  3 

Influenza  1 

Measles  12 

Mumps  51 

Poliomyelitis  0 


5-year 
median* 

33 
0 
0 

51 

2 

51 
21 
0 


TO  DATE 

1SS3  1962 


293 
1 
2 

1199 
3? 
186 

0 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES : 


Encephalitis 
Pneumonia 


535 
0 

390 
30 

31 
908 

300 

0 


CASES  REPORTED: 

FOR  THE 

WEEK 

5-YEAR 
MEDIAN* 

TO 

DATE 

1962 

Rheumatic  Fever 

0 

0 

0 

Salmonellosis 

0 

1 

22 

,J 

Strep.  Infection 

It 

9 

98 

89 

Syphilis 

21 

310 

281 

Tuberculosis 

12 

!? 

0 

166 

123 

Typhoid  Fever 

0 

0 

0 

Whooping  Cough 

6 

0 

12 

8 

Poliomyelitis  (DISEASE  YEAR)**  - 

0 

0 

1963 

1962 

Deaths  recorded 

FOR 

THE  WEEK 

213 

222 

Births  recorded 

FOR 

THE  WEEK 

351 

♦  NORMAL  EXPECTANCY  BASED  ON  A  FIVE  YEAR  WED  I  AN. 


**    "DISEASE  YEAR"  BEGINS  ON  APRIL  1st, 
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APR  ^  ®^    NUTRITION  AND  THE  SENIOR  CITIZEN = 

SAN  r«AMgg^ 

Food  fads  andpimisiniormation,  low  fixed  income  and  long  standing  dietary  habits  ap- 
pear to  be  the  three  biggest  hurdles  between  inadequate  and  good  nutrition  in  the 
aged  population.  These  three  things  account  for  most  of  the  nutritional  problems  in 
our  senior  citizens. 


Food  fads  provide  the  most  widespread  and  expensive  form  of  medical  quackery  in  the 
country  today  and  the  aged  population  is  particularly  susceptible  to  these  false 
claims  and  theories.  Nutritional  quackery  creates  either  confusion  or  a  false  and 
temporary  sense  of  security  in  the  mind  of  the  older  person.  The  only  really  effec- 
tive means  the  senior  citizen  has  of  combatting  this  confusion  and  misrepresentation 
is  to  be  convinced    of    the    real    truth    about    food  and  how  it  affects  his  health*. 


Although  the  senior  citizen  is  convinced  of  the  foods  he  needs  to  meet  his  own  indi- 
vidual health  requirements,  he  still  may  have  to  face  the  possibility  of  a  low  fixed 
income.  This  fact  by  no  means  excludes  the  possibility  of  an  adequate  diet,  but  it 
does  require  guidance  in  preparing  a  careful  spending  plan  for  food.  This  is  even 
more  true  in  regard  to  the  more  desirable  protective  foods  (milk,  meat,  fruit,  vege- 
tabl  es ,  breads,  cereals  and  eggs)    which  invariably  cost  more  than  the  cheaper  ones. 

The  last,  but  not  least  major  obstacle  to  good  geriatric  nutrition,  is  the  faulty 
eating  habits  of  long  years  standing.  The  food  pattern  of  many  elderly  people  is  a 
rigid  structure  influenced  by  an  erratic  appetite,  fear  of  intestinal  upset,  loneli- 
ness or  indifference.  Any  changes  in  this  dietary  pattern  must  be  brought  about  grad- 
ually end  fitted  to  food  preferences,  economic  ability  and  the  ethnic  or  religious 
background  of  the  individual. 

The  Health  Department  is  currently  undertaking  an  educational  program  directed  toward 
correcting  and  improving  the  nutritional  status  of  the  senior  citizens  of  this  commu- 
nity. Such  an  objective  will  not  be  easily  or  quickly  achieved.  Howev  er ,  with  it 
would  come  the  hope  of  generally  improved  health,  the  avoidance  or  delay  of  a  number 
of  chronic  diseases,  and  perhaps,  an  extension  of  the  productive  years  of  the  aging 
individual. 


STATISTICAL  REPORT  FOR  THE  15th  WEEK  ENDING  APRIL  12,  1963 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox 
Diphtheria 
Epidemic  Meningitis 
Gonorrhea 

Infectious  Hepatitis 

Influenza 

Measles 

Mumps 

Poliomyelitis 


36 
0 

0 


1 

29 

0 


5-YEAR 
MEDIAN* 

39 
0 
0 

*5 
2 


TO  DATE 


329 
1 

2 

1236 
42 
5 

227 

513 
0 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES; 


pneumoni a 
Tuberculosis 


606 
0 

h 

956 

32 
33 

953 
331 
0 


FOR  THE 
.WEEK 


CASES  REPORTED: 

Rheumatic  Fever  0 

Salmonellosis  3 

Strep.  Infection  8 

Syphilis  20 

Tuberculosis  8 

Typhoid  Fever  0 

Whooping  Cough  0 


5-year 

MEDIAN* 

0 
2 

i 

0 
0 


TO  DATE 

±263  U£l 


*  NORMAL  EXPECTANCY  BASED  ON  A  FIVE  YEAR  MEDIAN. 


POLIOMYELI TtS  (DISEASE  YEAR)**  - 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 

**    "DISEASE  YEAR  BEGINS  ON  APRIL  1st, 


0 

25 
106 
330 
174 
0 

12 

0 

-L2& 

201 
312 


3 
20 
9k 
307 
130 
0 


0 

ia£z 

180 
3  "3 
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THE  ADULT  GUIDANCE  CENTER    -    TWELFTH  YEAR 

The  Health  Department's  Adult  Guidance  Center  is  an  outpatient  medical  psychiatric 
clinic  devoted  to  the  long-term  treatment  and  rehabilitation  of  San  Franciscans 
with  drinking  problems*  Located  at  150  Otis  Street  since  April,  1951,  the  clinic 
has  been  a  major  resource  in  the  community's  efforts  to  cope  with  this  public 
health  problem,.  Since  alcoholism  is  a  complex  illness  affecting  different  people 
differently  in  terms  of  social  emotional  and  physical  factors,  treatment  and  reha- 
bilitation is  offered  according  to  an  assessment  of  the  needs  and  capacities  of 
the  individual  patient. 

The  Adult  Guidance  Center  cares  for  patients  who  are  interested  in  following 
through  on  a  treatment  program  for  their  alcohol  problem.  The  patient's  motiva- 
tion is  a  prime  prognostic  factor  and  constitutes  one  of  the  major  considerations 
in  determining  acceptance  of  a  given  case*  Any  person  who  lives  in  San  Francisco 
is  eligible.  The  patient  must  go  to  tJbeclinic  voluntarily,  recognize  that  he  has  a 
drinking  problem  and  be  willing  to  follow  the  rehabilitation  and  treatment  pro- 
gram. Counseling  or  treatment  of  spouses  or  relatives  is  also  available,  and  often 
is  a  most  important  part  of  treatment.  Since  this  is  not  a  medical  emergency 
treatment  center,  applicants  who  come  for  immediate  detoxification  only  cannot 
be  accepted. 

The  prospective  patient  may  apply  in  person  any  weekday  morning.  If  accepted,  he 
is  charged  a  weekly  fee  in  accordance  with  his  ability  to  pay.  No  patient  is  re- 
fused treatment  because  of  inability  to  pay. 

Clinic  Hours:    Mon.,  Wed.,  Thurs,    8:00  AM  -  12  Noon  and  1:00  PM  -  9:00  PM 
Tuesday  8:00  AM  -  12  Noon  and  3:00  FM  -  5:00  PM 

Friday  8:00  AM  -  12  Noon  and  1:00  PM  -  5:00  PM 

Application  Hours:      Monday  through  Friday,  8:30  AM  -  11:30  AM 


The  clinic  staff  is  available  for  consultation  about  alcoholism  and  methods  of  re- 
ferral, or  to  provide  more  information  about  the  clinic's  functions.  Speakers  or 
seminar; v]fei^d eJTs  are  also  available  upon  request, 

.  APR  2  9  1963 

STATISTICAL  REPORT  FOR  THE  16th  WEEK  ENDING  APRIL  19 ,  1963 


r  IVC'S< 


FOR  THE 
CASES  REPORTED:  week 


Chickenpox  40 

Diphtheria  0 

Epidemic  Meningitis  0 

Gonorrhea  103 

Infectious  Hepatitis  4 

Influenza  4 

Keasles  25 

Rumps  43 

Poliomyelitis  0 


5-year 

MEDIAN* 

3* 
0 
0 

5^ 
1 

0 


TO  DATE 
196?  ,  196? 


369 
1 

9 
252 
556 

0 


64o 
0 

4 

lOOg 

980 
343 

0 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


Hepatitis 
Meningitis 


Pneumonia 
Tuberculosis 


CASES  REPORTED: 

for  the 
week 

5-year 
median* 

TO 

1963 

DATE 

196?, 

Rheumatic  Fever 

0 

0 

0 

3 

Salmonellosis 

1 

1 

26 

23 

Strep.  Infection 

14 

120 

97 

Syphilis 

23 

1] 

8 

Tuberculosis 

13 

13 

137 

Typhoid  Fever 

0 

0 

0 

0 

Whooping  Cough 

0 

0 

12 

g 

Poliomyelitis  (disease  year)**  - 

0 

0 

196? 

Deaths  recorded 

FOR 

THE  week 

179 

212 

Births  recorded 

FOR 

the  week 

360 

NORMAL  EXPECTANCY  BASED  CN  A  FIVE-YEAR  MEDIAN. 


**    "DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 
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ELLIS 


APRIL  29,  1963 


APR  ^1963 

SAN  FRANCISCO 

pu-' ,r  wfc.m 
Emergency 
Hospital 

Central 

Harbor 

Mission 

Alemany 

Park 

Ocean  Beach 


SAN  FRANCISCO  EMERGENCY  HOSPITALS 
 DISPOSITION  OF  CASES.  1962^  


Total 

17,378 
8,267 
58,685 
15,223 
13,369 
459 


Discharged 
to  Home 

1^,325 
6,612 
Vf,550 
13,687 
11,593 
k5k 


Transferred 
to  S.F.Gen. 
Hospital 

1,678 
609 
12,291 
426 
517 


Transferred 
to  Other 
Hospitals 

1,267 
875 
1,653 
1,059 
1,086 

5 


Deceased 

108 
171 
191 
51 
173 


TOTAL  113,381 


91,221 


15,521 


5,9^5 


694 


In  San  Francisco,  the  provision  of  emergency  medical  and  surgical  care  is  a  responsi- 
bility of  the  Department  of  Public  Health,  Our  Emergency  Hospital  Service  is  now  in 
its  eighty-seventh  year  and  has  developed  into  one  of  the  most  complete  and  prominent 
emergency  services  in  the  United  States*  What  happens  to  these  patients  who  are  ad- 
mitted to  an  Emergency  Hospital? 

During  1962,  a  total  of  113,381  persons  were  given  emergency  treatment  and  65,180  of 
this  number  were  surgical  cases  and  48,201  were  medical  cases.  The  disposition  of 
these  cases  is  shown  in  the  above  table.  In  interpreting  the  figures  for  Mission 
Emergency  Hospital  it  should  be  remembered  that  this  facility  is  now  the  Admitting 
Service  at  San  Francisco  General  Hospital.  Also,  Ocean  Beach  is  a  supplemental  hos- 
pital at  Fleishacker  Pool  which  is  open  eight  hours  daily  during  the  summer,  but  only 
on  weekends  and  holidays  the  rest  of  the  year.  The  other  hospitals  are  open  con- 
tinuously. 

STATISTICAL  REPORT  FOR  THE  17th  WEEK  ENDING  APRIL  26,  1963 


FOR  THE 
CASES  REPORTED:  week 

5-YEAR 
MEDIAN* 

TO 
19^3 

DATE 

Chickenpox 

70 

38 

678 

Diphtheria 

0 

0 

1 

0 

Epioemic  Meningitis 

2 

0 

4 

4 

Gonorrhea 

71 

46 

1468 

1057 

Infectious  Hepatitis 

2 

5^ 

39 

Influenza 

4 

13 

42 

Measles 

102 

297 

1005 

Mumps 

57 

37 

613 

360 

POLIOMYELI TIS 

0 

0 

0 

0 

DEATHS  FOR  THE  WEEK 

FROM 

REPORTABLE 

DISEASES 

Pneumonia 
Serum  Hepatitis 


*  NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


FOR  THE 

CASES  REPORTED:  meek 

Rheumatic  Fever  1 

Salmonellosis  1 

Strep.  Infection  10 

Syphilis  22 

Tuberculosis  11 

Typhoid  Fever  0 

Whooping  Cough  0 


5-year 

MED  I  AN* 

0 
2 


12 
0 
1 


Poliomyelitis  (DISEASE  YEAR)**  - 


Deaths  recorded  for  the  week 
Births  recoroed  for  the  week 


to  date 
196^;  1962 


1 

27 
130 

193 
0 
12 


211 

3^3 


3  if  3 
150 
0 
3 


19<^  1962 


208 

359 


"DISEASE  YEAR"  begins  on  APRIL  1st. 
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MAI  6,  1963 

FOOD  POISONING 

POEUrANCISCO  ~"  

We  all  need  to  be  remi  nded,' particularly  as  warm  weather  approaches,  of  the  constant 
danger  from  harmful  bacteria  which  cause  food  poisoning*  While  these  germs  are  in- 
visible they  have  great  ability  to  reproduce  themselves  when  conditions  are  right 
and  to  produce  food-borne  disease  in  humans,  Creamed  sauces,  ground  meats  and  cream 
or  custard  filled  pastries,  cakes  and  puddings  provide  ideal  conditions  for  bacteria 
to  grow  when  the  temperature  is  not  properly  controlled©  Prepared  food  should  be 
kept  either  hot  or  cold  and  not  allowed  to  stand  at  room  temperature.  This  is  par- 
ticularly true  of  food  which  is  prepared  and  then  transported  to  another  place  and 
not  eaten  until  later.  Family  picnics,  pot-luck  dinners  and  food  sales  are  poten- 
tially dangerous  because  of  the  kinds  of  foods  prepared  and  the  delay  between  time 
of  preparation  and  consumption.  The  best  control  is  care  in  the  preparation  of  the 
food  and  good  temperature  control.      KEEP  HOT  FOODS  HOT    -    COLD  FOODS  COLD I 

Staphylococcus  food  poisoning,  the  result  of  a  toxin  or  poison  formed  in  the  food  by 
the  bacteria,  is  the  cause  of  much  of  the  above  kind  of  food  poisoning.  It  is  the 
toxin  and  not  the  bacteria  which  is  responsible  for  subsequent  gastrointestinal  dis- 
tress. Food  poisoning  caused  by  the  salmonella  type  of  bacteria  on  the  other  hand, 
may  be  introduced  into  food  by  rodents,  flies  or  human  carriers.  In  both  types  of 
poisoning  the  common  symptoms  of  nausea,  vomiting,  abdominal  cramping  and  diarrhea 
are  similar  but  vary  in  severity  with  different  individuals.  The  staphylococcus 
symptoms  appear  in  one  to  six  hours;  in  salmonella  food  poisoning  the  symptoms  gen- 
erally appear  in  six  to  twenty-four  hours 0 

Mussel  Poisoning 

Another  type  of  food  poisoning  which  can  be  dangerous  results  from  consumption  of 
mussels.  A  highly  toxic  poison  is  found  in  mussels  from  late  spring  to  early  autumn. 
This  poison,  found  in  plankton  which  serves  as  food  for  mussels  and  clams,  is  an 
organic  substance  whose  ingestion  can  be  fatal  to  humans.  There  is  no  simple  visual 
test  by  which  toxic  mussels  can  be  distinguished  nor  is  the  toxin  destroyed  by  boil- 
ing. Therefore,  an  annual  quarantine  is  declared  from  May  1  to  October  31  which  is 
in  effect  along  the  entire  coast  of  California  including  San  Francisco  Bay.  The  only 
safe  rule  is  to  avoid  eating  mussels  during  this  quarantine  period* 


STATISTICAL  REPORT  FOR  THE  18th  WEEK  ENDING  MAY  3,  1963 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  62 

Diphtheria  0 

Epidemic  Meningitis  1 

Gonorrhea  go 

Infectious  Hepatitis  0 

Influenza  0 

Measles  33 

Mumps  37 

Poliomyelitis  0 


5-year 
median* 

37 
0 
0 

'I 


TO  date 
19<^  1962 


501 
1 

5* 
13 
235 
650 
0 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


Pneumonia 
Tuberculosis 


717 
0 

"if 

4.2 

1035 
330 
0 


NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


FOR  THE 
CASES  REPORTED:  week 

5-year 
median* 

TO 

19^ 

DATE 

196? 

Rheumatic  Fever  0 
Salmonellosis  1 
Strep.  Infection  5 
Syphilis  26 
Tuberculosis  12 
Typhoid  Fever  0 
Whooping  Cough  0 

0 
1 

7 

20 
3 

0 

1 

1 

23 

135 
401 
210 
0 
12 

z\ 

109 
363 

157 

0 
9 

Poliomyelitis  (disease  year)** 

0 

0 

1962 

Deaths  recorded  for  the  week 
Births  recorded  for  the  week 

192 
373 

19^ 
372 

"DISEASE  YEAR"  begins  ON 

APRIL 

1st. 
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MAY  13,  1963 


NATIONAL  HOSPITAL  WEEK    -    MAI  12a  -  l&b 

With  the  theme  "Today's  Hospital  -  Career  Center  for  America's  Youth",  most  hospitals 
throughout  the  United  States  will  be  emphasizing  their  role  in  providing  careers  for 
professionally  oriented  students  during  National  Sospital  Week  this  year*  It  has 
been  recognized  for  a  long  time  in  the  hospital  field  that  the  business  of  training 
young  persons  in  the  specialities  of  medical  and  para-medical  services  is  the  res- 
ponsibility in  varying  degrees  of  all  hospitals.  A  variety  of  interests  of  our  coun- 
try's youth  can  readily  be  met  in  our  institutions  where  use  is  made  of  personnel  ixt 
accounting,  office  procedures,  medical  document  development,  engineering,  building 
maintenance,  purchasing,  journalism,  food  services,  electronics,  and  the  full  gamut 
of  technical  medical  services.  Many  hospitals  are  complete  communities  within  them- 
selves and  are  capable  of  being  self-sustained  for  days  at  a  time*  Employees  within 
such  "complexes"  constitute  some  large  "hospital  families". 

Public  interest  in  the  ramifications  of  hospital  administration  is  on  an  upswing, 
and,  while  primarily  prompted  by  curiosity  as  to  where  and  how  the  donated  and  the 
tax  dollars  are  applied  throughout  the  community,  this  interest  does  lead  to  the  need 
for  more  descriptive  presentations  of  hospital  services.  As  interest  in  hospital 
financing  at  Federal  level  increases,  greater  publicity  of  the  role  of  hospitals  will 
be  necessary  to  aid  the  public  in  an  adequate  understanding  of  the  potential  need  for 
more  trained  personnel    if  an  increase  in  services  results  from  additional  finances. 


A  handbook,  Careers  in  Hospitals,  is  available  from  the  American  Hospital  Associa- 
tion and  describes  130  different  hospital  occupations  with  varied  educational  and 
interest  requirements.  Biomathematicians ,  inhalation  therapists,  hearing  and  speech 
therapists,  and  radio-active  isotope  technicians  are  but  a  few  of  an  ever  increasing 
number  of  specialists  sought  by  hospitals.  It  is  never  too  early  to  decide  on  a 
career,  particularly  in  the  realm  of  rendering  help  to  one's  fellowman.  Relatives, 
neighbors  or  friends  expressing  any  interest  in  a  career  in  the  health  field  should 
be  encouraged  to  do  so  and  can  be  referred  to  the  Administrators  of  any  hospital 
operated    by    the    City    and    County    or  of  any ^Lun£,ar^, hospital  in  San  Francisco. 


a 


MAY  13  19b3 


STATISTICAL  REPORT  FOR  THE  19th  Wm&MM%&MkY  10,  1963 


CASES  REPORTED: 


FOR  THE 
MEEK 


Chickenpox  36 

Diphtheria  1 

Epidemic  Meningitis  0 

Gonorrhea  92 

Infectious  Hepatitis  2 

Influenza  4 

Measles  44 

Mumps  37 

Poliomyelitis  0 


5- YEAR 
MEDIAN* 

26 

0 
0 

59 
2 

53 
32 
0 


TO  DATE 
19^  19^2 


537 
2 

55 
17 
379 

0 


DEATHS  FOR  THE  MEEK  FROM  REPORTABLE  DISEASES: 


Influenza 
Meningitis 


Pneumonia 
Tuberculosis 


7*3 
0 
4 

1201 

42 
1060 
390 
0 


FOR  THE  5-YEAR 
CASES  REPORTED:      we_ek  median" 


Rheumatic  Fever 
Salmonellosis 
Strep.  Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 
Whooping  Cough 


0 
4 
5 

16 
0 
1 


0 
1 

G 

0 
1 


Poliomyelitis  (DISEASE  YEAR)**  „ 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


to  date 
13&  19^2 


1 

32 
1 40 
422 
225 
0 

13 


JL9il 

222 
M  2 


3 

29 
113 

16s 
0 

10 


215 
390 


*  NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


**  "DISEASE  YEAR"  BEGINS  ON  APRIL  1ST. 
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MAY  20,  1963 


CANCER  AND  THE  PERIODIC  CHECKUP 

San  Francisco's  population  is  growing  older.  According  to  the  latest  figures  12.7 
percent  of  our  current  population  is  over  sixty-five  years  of  age  and  27  percent  is 
between  forty- five  and  sixty-five  years  of  age.  These  are  the  age  periods  when  both 
the  incidence  and  the  mortality  rates  from  cancer  rise  perceptibly. 

In  1962,  there  were  2,178  cancer  deaths  in  San  Francisco,  accounting  for  nearly  21 
percent  of  our  total  deaths,  and  being  outranked  only  by  deaths  from  heart  disease. 
For  males,  lung  cancer  accounted  for  nearly  26  percent  of  the  total  mortality  from 
malignant  neoplasms.  This  was  three  times  the  mortality  rate  from  stomach  cancer, 
which  is  the  second  leading  site  for  this  disease  among  males.  Among  women,  cancer  of 
the  breast  caused  the  greatest  number  of  deaths,  followed  by  cancer  of  the  reproduc- 
tive organs. 


Although  the  outlook  for  the  control  of  cancer  is  increasingly  hopeful,  up  to  now 
medicine  has  not  provided  us  with  any  primary  preventive  measures,  other  than  the 
possibility  that  decreasing  or  omitting  cigarette  smoking  might  halt  the  increasing 
toll  from  lung  cancer.  Secondary  preventive  measures  -  namely,  early  diagnosis,  are 
however  available  to  us*  Complacency  or  neglect  based  on  the  erroneous  assumption 
that  "what  you  don't  know  can't  hurt  you",  may  be  fatal.  Even  for  such  sites  as  lung 
and  stomach  in  men  or  breast  and  cervix  in  women,  the  five  year  survival  rate  is  rel- 
atively good  when  the  case  is  diagnosed  in  the  localized  stage  and  treatment  is  imme- 
diately instituted.  But  a  doctor  can  make  such  an  early  diagnosis  and  institute 
treatment  only  if  the  patient  comes  to  him  in  time.  An  annual  health  appraisal  is 
something  we  provide  our  children  but  is  a  custom  which  does  not  extend  into  adult- 
hood, even  among  the  better  educated.  Industries  are  now  providing  such  for  their 
personnel  because  it  is  "good  business"  to  protect  their  key  employees.  We  adults  owe 
it  to  our  families  and  even  to  ourselves  to  secure  an  annual  medical  appraisal  so  that 
malignancies,  heart  disease,  and  other  disabling  and  often  fatal  diseases  can  be 
diagnosed  and  treated  early*      Thus  we  may  avoid  early  disability  and  death » 


STATISTICAL  REPORT  FOR  THE  20th  WEEK  ENDING  MAY  17,  1963 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  71 

DjPHTHERIA  0 

Epidemic  Meningitis  2 

Gonorrhea  73 

Infectious  Hepatitis  5 

Influenza  2 

Measles  25 

Mumps  27 

Poliomyelitis  0 


5-year 

MEDIAN* 

37 
0 
0 

^7 
1 


26 
0 


TO  DATE 


60S 

2 

7 

1718 
60 

19 

714 
0 


W 
0 
k 

1272 

1095 
412 
0 


CASES  REPCRTED: 

Rheumatic  Fever 
Salmonellosis 
Strep  Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 
Whooping  Cough 


for  the 

week 

0 
2 
1 

27 

n 
0 
0 


5-YEAR 
MED  j  AIM* 

0 

1 

5 
19 
12 

0 
2 


to  date 


Poliomyelitis    (DISEASE  YEAR)**— 


DEATHS  FCR  THE  WEEK  FRCM  REPORTABLE  DISEASES: 


Pneumonia 
Tuberculosis 


*  NORMAL  EXPECTANCY  BASED  CN  A  FIVE-YEAR  MEDIAN. 


Deaths  reported  for  the  week 
Births  reported  for  the  week 

**    "DISEASE  YEAR"  BEGINS  ON  ATRIL  1st. 


1963 

.1962 

1 

l» 

1*1 

118 

149 

t02 

239 

179 

0 

0 

13 

12 

0 

0 

1963 

196? 

135 

201 

366 

MS 
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~ "  Wgy^pp^^M^ERS  SMOKE? 

Smokers,  after  the  initial  shock  ten  years  ago,  have  displayed  little  concern  regard- 
ing research  which  links  cigarette  smoking  and  lung  cancer.  Last  year  Americans 
smoked  a  record  ^90  billion  cigarettes,  more  than  200  packs  for  every  person  over  the 
age  of  fourteen.  One  of  the  biggest  contributory  factors  to  this  increase  is  teenage 
smoking.  Teenagers  are  smoking  younger,  and  a  greater  number  of  cigarettes  than 
ever  before* 

Alarmed  by  the  apparent  continuing  increase  in  smoking  by  this  age  group,  the  Ameri- 
can Cancer  Society  in  1958  undertook  to  find  the  answer  to  the  question  "Why  Do  Teen- 
agers Smoke?"  The  study  took  place  in  Portland,  Oregon  and  its  environs,  and  inclu- 
ded 11,060  boys  and  10,920  girls  of  high  school  age.  Results  of  the  study  revealed 
that: 

1„  The  example  set  by  parents  was  the  strongest  single  factor  in  determining 
whether  a  teenager  would  or  would  not  smoke.  The  percentage  was  highest  among 
children  in  families  in  which  both  parents  smoked  cigarettes;  lowest  in  families 
in  which  neither  parent  had  been  a  smoker  and  intermediate  in  families  in  which 
only  one  parent  smoked  regularly. 

2»  The  percentage  of  smokers  among  children  in  families  in  which  one  or  both  par- 
ents continued  to  smoke  was  significantly  higher  than  the  percentage  in  whxch  one 
or  both  parents  gave  up  cigarette  smoking,, 

3.  The  smoking  behavior  of  boys  tended  to  conform  to  that  of  the  father,  while 
the  smoking  behavior  of  girls  followed  more  closely  that  of  the  mother* 

k.  The  percentage  of  smokers  was  highest  among  students  in  parochial  schools  and 
lowest  in  suburban    public    high    schools.    City  public  schools  were  intermediate, 

5»  The  percentage  of  smokers  among  boys  who  did  not  participate  in  athletics  was 
substantially  higher  than  those  who  did  and  had  a  coach*  The  percentage  of  smokers 
was  higher  among  students  who  did  not  participate  in  high  school  activities. 

A  large  proportion  of  this  increase  in  teenage  smoking  is  due  to  a  lack  of  know- 
ledge onthe  relationship  between  smoking  and  disease,  e.g.  cancer  and  heart  disease. 
The  only  feasible  method  of  combatting  this  increase  is  to  teach  the  facts  about  smo- 
king in  an  objective  way,  and  decrease  the  status  symbols  that  smoking  and  other 
types  of  adult  behavior  often  represent  to  the  teenager. 


STATISTICAL  REFORT  FOR  THE  21st  WEEK  ENDING  MAY  2*f,  1963 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox 
d| phtheri a 
Epidemic  Meningitis 
Gonorrhea 

Infectious  Hepatitis 

Influenza 

Measles 

Mumps 

Poliomyelitis 


i*6 
1 
1 

73 
5 
o 

0 


5- YEAR 
MEDIAN* 

31 
o 
o 

50 

2 

69 
27 
0 


TO  DATE 
126j  1962 


654 

I 

19 
437 
752 
0 


805 

0 

k 

1365 

f.6 
kz 
1130 

0 


DEATHS  FOR  THE  MEEK  FROM  REPORTABLE  DISEASES: 
Pneumonia  2 
Shigellosis  1 
Tuberculosis  3 

*   normal  expectancy  based  cn  a  five-year  mfdial 


CASES  REPORTED: 

Rheumatic  Fever 
Salmonellosi s 
Strep  Infection 

SYPHfLIS 

Tuberculosis 
Typhoid  Fever 
Whooping  Cough 


for  the 

MEEK 

0 

1 

5 
20 

0 
0 


5-YEAR 
MED  I  AN* 

0 
2 

6 
15 
10 

0 

1 


Poliomyelitis  (DISEASE  YEAR)** 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 

**    "DISEASE  YFAR"  UFftlNS  flN  APR  II 


TO  DATE 


1963 

1 962 

1 

.8 

31 

124 

m 

129 

189 

0 

0 

13 

13 

0 

0 

190 

176 

369 

Ml 
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ACCIDENTAL  DEATHS  IN  SAN  FRANCISCO,  1962 
(Provisional  -  By  Occurrence  Only) 


TYPE  OF  ACCIDENT 


PLACE 


Total  -  401 

Home 

172 

Public 

132 

MAY  31 1963 

Traffic 

80 

Falls 

156 

Work 

17 

Traffic 

80 

SAN  FRANCISCO 

AGE  GROUPS 

Suffocation  by  food,  etc. 

37 

PUBLIC  IUBRARY 

Fire  and  explosion 

33 

0-4 

24 

Drowning 

20 

5-14 

14 

Poisoning 

18 

15  -  24 

21 

Mechanical  suffocation 

12 

25  -  44 

76 

Firearms 

5 

45  -  64 

119 

Machinery 

4 

65  &  Over 

145 

Miscellaneous 

36 

Unknown 

2 

The  above  tables  show  the  accident  fatalities  occurring  during  1962  in  San  Francisco. 
This  serves  to  remind  us  that  among  the  important  causes  of  death  every  year,  acci- 
dents are  preceded  only  by  diseases  of  the  heart  and  blood  vessels  and  by  cancer. 
As  usual,  males  are  the  chief  victims  of  accidents.  Of  the  401  deaths,  26l  were  male 
and  140  female.  Falls  are  the  type  of  accident  most  frequently  resulting  in  death, 
particularly  among  our  older  population. 

In  relation  to  age,  accidents  have  lead  all  other  causes  of  death  in  the  one  to 
thirty-four  year  age  group  during  the  three  year  period  1959-61.  In  1961,  the  last 
year  for  which  final  statistics  corrected  for  residence  are  available,  accidents 
caused  31$  of  the  deaths  in  the  one  to  four  age  group,  29$  in  the  five  to  fourteen 
year  olds,  37$  in  fifteen  to  twenty-four  year  olds  and  15$  in  the  twenty- five  to 
forty-four  year  age  group.  It  is  significant  that  172  or  43$  of  the  401  fatalities 
in  1962  resulted  from  accidents  in  and  about  the  home. 

It  should  be  noted  that  the  above  data  does  not  reflect  the  enormous  problem  of  non- 
fatal home  accidents,  an  estimated  20$  of  which  result  in  disability* 


STATISTICAL  REFORT  FOR  THE  22nd  WEEK  ENDING  MAY  31,  1963 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chi ckenpox  28 

Diphtheria  0 

Epidemic  Meningitis  1 

Gonorrhea  67 

Infectious  Hepatitis  0 

Influenza  0 

Measles  20 

Mumps  35 

Poliomyelitis  0 


5- year 

ME Dl AN* 

38 
0 
0 

60 

2 

5* 
23 
0 


TO  DATE 
12&  1962 


682 
3 
9 

1858 

19 
1*57 
7S7 
0 


DEATHS  FOR  THE  MEEK  FROM  REPORTABLE  DISEASES; 


Diphtheria 
Meningitis 


Pneumonia 
Tuberculosis 


m 
0 

mo 

11 

ma 

0 


NORMAL  EXPECTANCY  BASED  CN  A  FIVE-YEAR  MEDIAN. 


FOR  THE 

WEEK 


CASES  REPORTED: 

Rheumatic  Fever  0 

Salmonellosis  0 

Strep.  Infection  9 

Syphilis  20 

Tuberculosis  17 

Typhoid  Fever  0 

Whooping  Cough  0 


5-year 

ME  D I  AN* 

0 
2 
6 
18 
12 
0 
0 


to  date 


Poliomyelitis  (disease  YEAR)** 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 

**    "DISEASE  YEAR"  begins  ON  APRIL  1st. 


19fa 

1<?6? 

1 

35 

32 

130 

1+89 

W5 

261 

204 

0 

0 

13 

13 

0 

0 

1962 

183 

189 

315 

302 
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SAW  FRANCISCO  GENERAL  HOSPITAL  BLOOD  BANK  AND  DONOR  CENTER 

One  of  the  first  Blood  Banks  in  the  United  States  was  established  at  tjke'&an  Francisco 
General  Hospital  July  1,  1939 •  Since  its  inception,  the  blood  furnished  by  this  unit 
has  been  credited  with  saving  countless  lives.  The  donor  center  at  the  Blood  Bank  was 
completely  relocated  and  modernized  on  July  1,  1962  and  a  contract  was  entered  into 
with  the  Irwin  Memorial  Blood  Bank  of  the  San  Francisco  Medical  Society  for  the  opera- 
tion of  the  donor  center.  By  this  arrangement  the  hospital  can  make  better  utilization 
of  the  blood  donated  and  can  provide  a  wider  variety  of  blood  and  blood  derivatives 
for  patients. 

As  blood  is  now  considered  almost  a  routine  in  therapy  and  no  longer  used  as  an  emer- 
gency life-saving  measure  only,  there  has  been  a  steady  increase  in  the  amount  used. 
The  hospital  is  now  using  approximately  5j000  units  of  blood  per  year.  Like  any  other 
bank,  the  deposits  must  be  equal  to  or  greater  than  the  withdrawals.  In  order  to  keep 
the  Blood  Bank  solvent  and  to  see  that  the  patients  of  this  hospital,  many  of  whom  do 
not  have  friends  or  relatives,  receive  necessary  blood  for  their  recovery,  there  must 
be  enough  voluntary  donors  for  blood  replacements.  The  satisfaction  of  seeing  a  small 
child  or  a  critically  injured  person  improve  because  of  the  availability  of  free  blood 
cannot  be  measured  in  terms  of  dollars  and  cents.  Recently  a  patient  of  this  hospital 
had  been  given  over  500  units  of  blood  during  a  period  of  three  years  which  was  only 
made  possible  by  voluntary  donors  who  were  interested  in  helping  the  needy. 

We  appeal  to  any  interested  parties  and  their  friends  for  voluntary  donations  of  blood, 
regardless  of  the  type,  to  the  hospital.  The  donor  room  under  the  supervision  of  the 
Irwin  Memorial  Blood  Bank  is  available  at  this  hospital  at  Room  1118  from  8:30  A.M.  to 
12:30  P.M.  on  Monday  and  Friday  and  from  3:00  P.M.  to  7:00  P.M.  on  Wednesday.  Appoint- 
ments are  necessary  and  may  be  made  by  calling  Mission  8-8200,  Extension  473.  If  it 
is  more  convenient,  donations  may  be  given  at  times  other  than  those  above  at  the 
Irwin  Memorial  Blood  Bank,  270  Masonic  Avenue.  Appointments  may  be  made  by  calling 
JOrdan  7-6400.  Those  using  the  facilities  of  the  Irwin  Memorial  Blood  Bank  should 
designate  that  their  donation  is  to  be  credited  to  the  account  of  the  San  Francisco 
Seneral  Hospital. 


STATISTICAL  REFORT  FOR  THE  23rd  WEEK  ENDING  JUNE  7,  1963 


CASES  REPORTED: 


FOR  THE 
MEEK 


Chickenpox  55 

Diphtheria  0 

Epidemic  Meningitis  1 

Gonorrhea  66 

Infectious  Hepatitis  3 

Influenza  0 

Measles  39 

Mumps  82 

Poliomyelitis  0 


5-year 

MEDIAN* 

5* 
0 
0 

u 

3 

70 
Zk 
0 


to  date 

1963  1962 


737 
3 
10 

66 

369 
0 


DEATHS  FOR  THE  WEEK  FRCM  REPORTABLE  DISEASES: 


PnEUMON I A 

Septicemia 


379 
0 

6 

1*99 
55 
hz 

1185 
463 
0 


5  Tuberculosis  1 

1  Viral  Hepatitis  1 


FOR  THE 

CASES  REPORTED:  week 

Rheumatic  Fever  0 

Salmonellosis  2 

Strep.  Infection  3 

Syphilis  34 

Tuberculosis  1* 

Typhoid  Fever  0 

Whooping  Cough  5 


5-year 

MED  I  AN* 

0 
2 

g 

1* 
11 
0 
1 


Poliomyelitis   (disease  year)**  „ 


NORMAL  EXPECTANCY  BASED  CN  A  FIVE-YEAR  MEDIAN. 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 

**    "DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 


TO 

1963 

DATE 

196? 

1 

I 

153 

138 

523 

*5f 

275 

216 

0 

0 

18 

13 

0 

0 

196? 

21* 

202 

3'n 

337 
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THE  SUMMER  VACATION         ^  2$  1S69 

Everyone  looks  forward  to  a  vacation.  The  break  in  the  ^ailjua^j^ine  and  the  leaving 
of  stresses  of  modern  living  can  be  relaxing  and  healthful.  Planning  in  advance  and 
the  observance  of  basic  health  and  safety  rules  will  help  to  make  anyone's  vacation 
trip  pleasurable  and  refreshing.  Whether  it's  to  be  a  one-day  excursion  or  an  ex- 
tended vacation  trip,  here  are  some  suggestions  for  a  safe  vacation. 

Good  health  is  important  to  your  vacation.  A  check-up  with  the  family  physician  is  a 
good  beginning.  Get  his  consultation  and  advice  when  traveling  with  baby  or  when  a 
family  member  is  pregnant,  recovering  from  an  illness,  susceptible  to  hay  fever  or 
motion  sickness  or  has  any  other  health  condition  that  should  be  considered.  If  he 
has  prescribed  special  medicine,  take  along  enough  for  the  entire  time  you  are  away. 
Take  care  of  any  dental  work  before  you  leave.  It's  wise  to  have  an  extra  pair  of 
glasses.  A  first  aid  kit,  your  traveling  medicine  cabinet,  is  a  "must"  and  should  be 
checked  and  brought  up  to  date.  Sunburn,  heat  exhaustion.,  swimming  and  boating  acci- 
dents, food  poisoning,  insect  bites,  poisonous  plants  and  bites  from  rabid  animals 
all  are  vacation  hazards  which  knowledge,  foresight  and  moderation  will  keep  to  a 
minimum.  In  spite  of  precautions,  there  is  the  chance  that  illness  or  injury  will 
occur  while  on  vacation.  In  that  event,  don't  delay  calling  a  physician  even  though 
he's  a  stranger  to  you. 

Traffic  accidents  often  spoil  a  vacation  trip.  To  avoid  possible  disaster,  the  family 
car  should  have  a  thorough  safety  check  and  necessary  work  done  in  advance.  But,  a 
mechanically  perfect  car  is  still  only  as  good  as  its  driver.  Most  of  us  know  the 
rules  of  safe  driving;  how  we  apply  them  determines  whether  we  will  return  safely.  In 
automobile  accidents,  injuries  usually  occur  from  passengers  crashing  against  part  of 
the  interior,  being  thrown  out,  or  being  bombarded  by  unsecured  objects  inside  the 
car.  Chances  of  safety  in  the  event  o f  a  crash  can  be  greatly  enhanced  by;  (l)  the 
installation  and  use  of  safety  seat  belts,  (2)  securing  doors  against  opening  by 
keeping  inside  latches  locked  and  safety  locks  for  children  on  the  rear  doors  and 
(3)  keeping  the  rear  window  shelf  and  the  car  interior  clear  of  loose  objects.  Don't 
drive,  if  you  are  tired  or  have  been  drinking. 


STATISTICAL  REPORT  FOR  THE  24th  WEEK  ENDING  JUNE  Ik,  1963 


CASES  REPORTED: 


FOR  THE 

wee* 


Chickenpox 
Diphtheria 
Epidemic  Meningitis 
Gonorrhea 

Infectious  Hepatitis 

Influenza 

Measles 

Humps 

Poliomyelitis 


5- year 
med» an* 


51 

33 

0 

0 

i 

0 

71 

55 

z 

2 

0 

31 

25 

0 

0 

TO  DATE 

JL9i3  L2& 


788 
0 
10 

"S 

19 

532 
900 
0 


906 
o 
6 

1581 

\ 

12l4 
^92 
0 


DEATHS  FOR  THE  WEEK  FRCM  REPORTABLE  DISEASES: 
Meningococcal  Septicemia  1 
Pneumonia  3 
Tuberculosis  3 

*    NORMAL  EXPECTANCY  BASED  CN  A  F IvE-YEAR  MEDIAN. 


CASES  REPORTED: 

FOR  THE 

week 

5-YEAR 
MFD  1  AN* 

TO 

19,63 

date 

Rheumatic  Fever 

0 

0 

1 

1 

Salmonellosis 

1 

1 

H 

Strep.  Infection 

2 

160 

Syphilis 

20 

12 

89 

Tuberculosis 

12 

10 

236 

Typhoid  Fever 

0 

0 

0 

1 

Whooping  Cough 

5 

0 

23 

13 

Poliomyelitis 

(DISEASE  YEAR)**  - 

0 

0 

1962 

Deaths  recorded 

FOR 

THE  WEEK 

221 

190 

Births  recorded 

FOR 

THE  WEEK 

127 

496 

**    "DISEASE  YEAR"  BEGINS  ON  APRIL  1ST. 
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ACUMEN  f$      june  zh,  1963 


^OV  26  1969 


SUMMER  PRECAUTIONS 

|AN  FRANCISCO 

Summer  vacation  brings  with  it  a  seasonal  set  of  hazaftts'-'f&eKfian  Francisco  children. 
For  the  child  home  from  school,  the  accident  dangers  in  and  about  the  home  are  in- 
creased simply  because  he  is  now  spending  more  time  at  home.  His  abundant  energy, 
unthinking  recklessness  and  propensity  for  getting  into  things  all  contribute  to  his 
chance  of  having  an  accident.  Parents  need  to  teach  children  the  basic  common  sense 
elements  of  safety  and  show  them  that  they  can  have  fun  without  being  reckless  or 
foolhardy. 

First,  parents  should  minimize  the  hazards  in  the  home  environment.  The  dangers  too 
often  unrecognized,  in  the  medicine  cabinet,  the  containers  stored  under  the  sink,  the 
available  insecticide  or  cleaning  agent,  the  cluttered  yard  and  many  others  call  for  a 
thorough  check  by  the  family  so  that  hazards  can  be  corrected.  And,  parents  should 
remember  that  the  plastic  bag  is  not  a  plaything  and  should  never  be  left  where  chil- 
dren can  have  access  to  it.  Outside,  there  is  the  everpresent  danger  from  moving 
vehicles.  Children  should  be  instructed  to  follow  the  safety  rules  about  crossing 
streets,  getting  off  a  bus  or  streetcar  and  obeying  traffic  lights.  They  should  be 
cautioned  about  running  in  the  streets  or  darting  out  behind  parked  cars.  Adults  be- 
hind the  wheel  should  remember  that  children  are  not  in  school  now  and  be  particularly 
alert  when  driving. 

In  September,  San  Francisco  children  start  to  school  for  another  year  of  learning. 
Parents  value  the  educational  opportunities  provided  for  their  children  but  are  not 
always  aware  of  the  importance  of  discovering  and  then  correcting  any  deviations  from 
a  normal  health  pattern  which  may  affect  the  child's  learning  ability.  Unless  the 
child  is  physically  and  emotionally  healthy ,  he  cannot  be  expected  to  get  the  most  out 
of  his  school  experience.  Are  his  eyes,  ears,  heart,  nutritional  condition,  etc.  all 
right  as  determined  by  a  thorough  examination  by  the  family  physician?  Has  the  family 
dentist  checked  his  teeth?  Along  with  the  physical  appraisal,  parents  should  have 
the  child's  immunization  against  smallpox,  diphtheria,  whooping  cough,  tetanus  and 
poliomyelitis  brought  up  to  date  by  the  family  doctor.  Parents  should  have  these  pre- 
ventive measures  taken  before  school  starts  so  that  their  child  is  as  healthy  as  pos- 
sible opening  day.  In  addition,  it  should  be  remembered  that  visits  to  the  doctor  or 
dentist  after  school  starts  may  mean  lost  classroom  time. 


STATISTICAL  REPORT  FOR  THE  25th  WEEK  ENDING  JUNE  21,  1963 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  22 

Diphtheria  0 

Epidemic  Meningitis  1 

Gonorrhea  93 

Infectious  Hepatitis  2 

Influenza  0 

Measles  29 

Mumps  23 

Poliomyelitis  0 


5-year 

MEDIAN* 

1S 

0 
0 

2 

40 
19 
0 


TO  DATE 
196?  196? 


810 

3 
11 

2088 
70 

561 
923 
0 


DEATHS  FOR  THE  MEEK  FRCM  REPORTABLE  DISEASES: 
Pneumonia  3 


919 
0 

,  7 
1650 

8 

1 


POR  THE 

CASES  REPORTED:  meek 

Rheumatic  Fever  0 

Salmonellosis  2 

Strep.  Infection  7 

Syphilis  29 

Tuberculosis  17 

Typhoid  Fever  0 

Whooping  Cough  1 


5-year 

MEDIAN* 

0 
0 

3 

17 

9 
0 
0 


Poliomyelitis   (DISEASE  YEAR)- 


Deaths  recorded  for  the  week 
dlrths  recorded  for  the  week 


TO  DATE 

ia£3  1962 


1 

^0 
167 

572 

303 
0 

24 


V 
1*3 
500 

233 
1 

15 


1 


afi  196? 
445 


202 
375 


*    NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


"DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 
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JUL     1  1953  FISCAL  YEAR  1962-63 

In  GQV^fi^'exital^ services,  the  new  year  begins  when  the  fiscal  year  begins,  which  in 
San  Francisco  is  July  1.  At  this  time,  we  review  what  has  been  accomplished  during 
the  past  year,  and  make  plans  for  the  new  fiscal  year. 

During  the  past  year,  the  Bay  Area  medical  societies  joined  together  with  local  health 
departments  and  a  great  number  of  interested  citizens  in  the  mass  immunization  program 
against  polio.  This  is  one  excellent  example  of  how  organized  community  efforts  can 
be  directed  against  a  specific  disease.  The  Department  of  Fublic  Health  has  entered 
into  a  contract  with  the  San  Francisco  Hospital  Conference  and  enlisted  the  assistance 
of  many  people  in  San  Francisco  in  a  study  of  municipal  responsibilities  for  medical 
care,  the  kinds  of  facilities  which  should  be  provided,  and  their  interrelationships 
with  other  medical  care  facilities  and  services  throughout  the  City* 

The  City  received  a  grant-in-aid  from  the  State  Department  of  Public  Health  for  the 
construction  of  the  first  of  five  new  major  health  centers,  and  during  the  next  fiscal 
year  expects  to  receive  another  grant  for  the  construction  of  the  second  such  health 
center.  We  have  received  a  grant  of  Federal  funds  for  the  initiation  of  a  study  of  the 
utilization  of  electronic  data  processing  in  administrative  planning  and  the  provision 
of  public  health  services,  A  U.S.  Public  Health  Service  grant  will  enable  us  to  build 
a  pathology  building,  the  first  new  building  at  San  Francisco  General  Hospital  to  be 
constructed  in  almost  35  years.  Modernization  of  Laguna  Honda  Hospital  has  proceeded 
so  that  we  now  have  a  1,869  bed  licensed  hospital  for  the  chronically  ill,  A  70  bed 
rehabilitation    unit    was    put  in  operation  and  is  already  showing  excellent  results » 

These  highlights  of  progress  are  a  reflection  of  the  work  of  the  3,300  employees  of 
the  San  Francisco  Department  of  Public  Health  with  the  interest  and  assistance  of  the 
Chief  Administrative  Officer,  the  Mayor,  the  Board  of  Supervisors  and  other  depart- 
ments of  City  government,  the  Health  Advisory  Board,  the  Mental  Health  Advisory  Board, 
the  two  major  volunteer  organizations  associated  with  our  institutions  and  the  assis- 
tance of  many  individuals  in  and  out  of  voluntary  health  agencies.  The  state  of 
health  of  San  Franciscans  is  good,  but  the  problems  which  face  us  in  the  future  re- 
quire that  we  reorganize  our  services  toward  the  problems  of  the  aged  and  the  chroni- 
cally ill* 


STATISTICAL  REPORT  FOR  THE  26th  WEEK  ENDING  JUNE  28,  1963 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  3 

Diphtheria  0 

Epidemic  Meningitis  0 

Gonorrhea  1 03 

Infectious  Hepatitis  4 

Influenza  0 

Measles  19 

Mumps  13 

Poliomyelitis  0 


5-year 

MED  I  AN* 

15 

0 
0 

35 
1 

5i 

0 


TO  date 
ia£3  1962 


813 
3 
11 
2191 

74 

I9 
5^0 

936 
0 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 
Meningitis  1 
Pneumonia  2 
Tuberculosis  1 


93* 
0 

7 

1718 

60 

1248 
506 
1 


FOR  THE 

CASES  REPORTED:  week 

Rheumatic  Fever  0 
Salmonellosis  4 
Strep.  Infection 
Syphili s 
Tuberculosis 
Typhoid  Fever  0 
Whooping  Cough  0 


5-year 

MF l*>  I  AN* 

0 
1 
1 

1* 
12 

0 
0 


Poliomyelitis  (disease  year)**  - 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


to  date 


1 

44 
168 
590 
307 
0 

24 
0 

3*5 


515 

245 
1 

15 
1 

1962 


*    NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


**    "DISEASE  YEAR"  begins  on  APRIL  1st. 


WEEKLY  BULLETIN 

CITY   AND   COUNTY   OF   SAN  FRANCISCO 
DEPARTMENT    OF     PUBLIC  HEALTH 


ELLIS  D.  SOX,  M.D.,  DIRECTOR  JULY  8,  1963 


LEADING  CAUSES  OF  DEATH 
San  Francisco  Residents,    1952  &  1962 


RATE  PER  100,000 
NUMBER  PERCENT  ESTIMATED  FOP. 


1952 

1962 

1952 

1962 

1952 

1962 

^U     ^  Afe*  CAUSES 

9,693 

9,777 

100.0 

100.0 

1255*2 

1312.3 

FRANCISCO 

Diseases  of  the  Heart 
Malignant  Neoplasms 
Vascular  Lesions  C.N.S. 

3,881 
1,581 
943 

3,759 
1,733 
935 

40.0 
16.3 
9.7 

38.4 
17.7 
9.6 

502.6 
204.7 
122.2 

504.6 
232.6 
125.5 

Accidents 

Cirrhosis  of  Liver 
Influenza  &  Pneumonia 

560 
323 
279 

492 
453 
315 

5.8 
3.4 
2.9 

5.1 
4.6 
3.2 

72.5 
41.8 
36.1 

66.0 
60.8 
42.3 

Diseases  of  Early  Infancy 

234 

234 

2.4 

2.4 

30.3 

31.4 

Suicides 

182 

213 

1.9 

2.2 

23.6 

28.6 

Arteriosclerosis 

236 

170 

2.5 

1.7 

30.6 

22.8 

Diabetes 

81 

128 

0.8 

1.3 

10.5 

17*2 

Emphysema 

8 

119 

0.1 

1.2 

1.0 

16.0 

Aortic  Aneurysms 

49 

93 

0.5 

1.0 

6.3 

12.5 

Ulcers  of  Stomach  &  Duodenum  91 

90 

0.9 

0.9 

11.8 

12.1 

Congenital  Malformations 

72 

74 

0.7 

0.8 

9.3 

9.9 

Hernia  &  Intestinal 

Obstruction  55 

60 

0.6 

0.6 

7.1 

8.0 

Tuberculosis 

214 

58 

2.2 

0.6 

27.7 

7.8 

All  Other  Causes 

904 

851 

9.3 

8.7 

117.1 

114.2 

From  1952  to  1962  there  were  no  changes  in  rank  of  the  first  6  leading  causes  of 
death.  Deaths  coded  to  cirrhosis  of  the  liver  increased  by  40%;  other  striking 
increases  were  in  suicides,  17$,    influenza  and  pneumonia,  13%,  and  diabetes,  58& 


STATISTICAL  REPORT  FOR  THE  27th  WEEK  ENDING  JULY  5,  1963 


ASES  REPORTED: 


POR  THE 
MEEK 


H1CKENP0X  6 

1PHTHER 1 A  0 

pidemic  Meningitis  0 

iONORRHEA  7$} 

nfectious  Hepatitis  1 

nfluenza  0 

Ieasles  17 

iUMPS  11 

0L1CMYELITIS  0 


5— YEAR 
MEDIAN* 

15 

0 
0 

53 

2 

29 
13 
0 


TO  DATE 
196^  1962 


319 

3 
11 

2269 

19 

597 
9^7 
0 


962 
0 
g 

1800 
61 

1261 
519 
1 


€ATHS  FOR  THE  WEEK  FRCM  REPORTABLE  DISEASES: 

Pneumonia  2 
*    NORMAL  EXPECTANCY  BASED  CN  A  FIVE-YEAR  MEDIAN. 


CASES  REPORTED: 

Rheumatic  Fever 
Salmonellosis 
Strep  Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 
Whooping  Cough 


for  THE 

WEEK 

0 

3 
2 

30 
3 
o 
1 


5-YEAR 
MFOI AN* 

0 
1 

2 

16 

7 
o 
o 


Poliomyelitis   (disease  year)**_ 


TO  DATE 

L9i3  196? 


1 

f7 
170 

620 

310 

0 

25 


Deaths  recorded  for  the  week 
dlrths  recorded  for  the  week 

**    "DISEASE  YEAR"  begins  on  APRIL  1st. 


19il 
171 
327 


5 

2U7 
1 

15 


1 


311 
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JULY  15,  1963 


TUBERCULOSIS  CASE    FINDING  BY  X-RAY  SURVEY  IN  SAN  FRANCISCO  IN  1962 

During  1962  there  were  105,9*+-?  chest  minifilms  taken  by  the  combined  facilities  of 
the  San  Francisco  Medical  Society,  the  Mobile  Unit  of  the  San  Francisco  Tuberculosis 
Association,  and  the  San  Francisco  Health  Department.  A  total  of  89  active  cases  of 
tuberculosis  was  discovered,  of  which  83  were  previously  unknown.  The  Medical 
Society  unit  discovered  12  unknown  active  cases  in  19,927  films.  The  Mobile  Unit 
took  57,093  films  in  community  survey  projects,  finding  32  active  cases,  of  which  30 
were  previously  unknown. 

The  Health  Department  unit  at  101  Grove  Street  took  23,007  minifilms  finding  29  ac- 
tive cases  of  which  28  were  previously  unknown.  This  group  includes  only  those  who 
admit  no  contact  with  the  disease  and  who  have  no  symptoms.  In  addition,  1,168  indi- 
viduals with  symptoms  requested  a  chest  film.  Since  the  incidence  of  suspicion  is 
very  high  in  such  a  group,  large  chest  films  were  taken  revealing  52  with  active 
tuberculosis,  of  whom  35  were  previously  unknown.  Of  tha  total  2^,175  chest  films 
taken  by  this  unit,  8l  active  cases  were  found,  of  which  63  were  previously  unknown., 


The  Admission  Chest  X-Ray  Program  at  San  Francisco  General  Hospital 
films,  finding  k5  active  cases,  of  which  kZ  were  previously  unknown. 


took  11,517 


The  Jail  X-Ray  Program  had  a  yield  of  about  3.7^  active  tuberculosis  cases  per  1,000 
inmates  examined ,  or  10  active  cases  for  3,7^2  films  taken,  of  which  8  were  previous- 
ly unknown.  Of  2,176  films  taken  at  Northeast  Health  Center,  6  active  cases  were 
found,  of  which  5  were  previously  unknown.  These  three  programs  find  active  tuber- 
culosis in  people  in  whom  it  is  not  suspected*  As  a  result,  personnel,  patients  and 
inmates  are  protected  from  close  and  prolonged  exposure  to  communicable  tuberculosis, 
and  thus  spread  of  the  disease  is  controlled. 

Private  physicians,     the  Medical  Society,    Tuberculosis  Association,     and  Health  De- 
partment^- dimit    X-ray  case  finding  to  high  risk  individuals  and  groups,  and  thereby 
^increase  tne  productivity  of  these  programs. 


V6  «63 


STATISTICAL  REPORT  FOR  THE  28th  WEEK  ENDING  JULY  12,  1963 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox 
Diphtheria 
Epidemic  Meningitis 
Gonorrhea 

Infectious  Hepatitis 

Influenza 

Measles 

Mumps 

Poliomyelitis 


8 
0 
1 

1 

0 

15 

9 
0 


5— YEAR 
MEDIAN* 

18 

0 
0 

47 
1 

26 

13 

0 


TO  DATE 

13&5 


827 

3 
12 

82 

612 
956 
0 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 

Coccidioidomycosis  1 
Pneumonia  6 


980 
0 
8 

1880 

67 

44 

1275 
530 
1 


CASES  REPORTED: 

for  the  5-year 
week  median* 

TO 

DATE 

t9fia 

Rheumatic  Fever 

0 

0 

1 

5 

Salmonellosis 

1 

2 

48 

41 

Strep.  Infection 

0 

4 

170 

149 

Syphilis 

16 

11 

636 

5,L1 

Tuberculosis 

8 

9 

318 

259 

Typhoid  Fever 

0 

0 

0 

1 

Whooping  Cough 

0 

0 

25 

15 

Poliomyelitis  (DISEASE  YEAR)** 

0 

1 

Deaths  recorded 

FOR 

THE  WEEK 

202 

192 

Births  recorded 

FOR 

THE  WEEK 

326 

39^ 

*    NORMAL  EXPECTANCY  BASED  CN  A  FIVE-YEAR  MEDIAN. 


**  "DISEASE  YEAR"  BEGINS  ON  APRIL  1ST. 
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wvumLiijfTjLY  22.,  1963 


WATER  SAFETY 


SAN  FRANCISCO 

The  death  toll  from  accidents  is  higher  in  the  summer  than  in  an^t6%fe!e,S*f&eason  of  the 
year.  To  a  large  extent  this  unfavorable  record  reflects  the  sharp  rise  in  drownings 
-  largely  as  a  result  of  the  increased  participation  in  outdoor  water  sports  during  the 
vacation  months.  More  than  half  of  the  drownings  occur  to  persons  swimming  or  playing 
in  the  water  or  who  become  involved  in  boating  accidents.  Most  of  the  remaining  fatal- 
ities result  from  people  falling  into  water  from  docks,  bridges  and  the  shore. 

This  loss  of  life  from  drowning  could  be  greatly  reduced  if  people  exercised  reason- 
able caution  in,  on  or  near  water.  Far  too  often  there  is  disregard  of  the  dangers 
inherent  in  swimming  alone  or  too  far,  or  when  fatigued,  and  in  allowing  children  to 
play  in  water  without  proper  supervision.  A  large  number  of  drowning  fatalities  re  - 
corded  each  year  occur  to  people  who  dive  in  shallow  water,  or  in  strange  waters  where 
rocks  or  logs  may  be  hidden,  from  children  slipping  unseen,  from  inflated  tubes  and 
from  non-swimmers  or  poor  swimmers  getting  into  water  beyond  their  depth* 

Recent  years  have  also  witnessed  a  rapid  increase  in  the  number  of  people  who  make  use 
of  outboard  motorboats,  rowboats  and  canoes.  Boating  in  small  watercraft  is  enjoyable 
recreation,  but  too  often  people  do  not  realize  the  dangers  involved  and  do  not  have 
the  ability  to  cope  with  emergencies.  Fatalities  resulting  from  such  sports  give 
evidence  that  many  lives  are  lost  due  to  such  practices  as  shifting  position,  over- 
loading, speeding,  sharp  turning  or  engaging  in  horseplay  while  in  a  boat.  An  appre- 
ciable number  of  the  victims  are  non-swimmers,  clearly  indicating  that  those  who  make 
use  of  small  boats  should  learn  to  swim  competently,  or  at  least  have  adequate  life- 
saving  equipment  on  board  or  wear  buoyant  vests.  While  attention  to  boating  safety 
has  increased  somewhat  as  the  use  of  small  watercraft  has  gained  in  popularity  through- 
out the  state,  there  is  still  a  great  need  for  boat  owners  and  operators  to  be  aware 
of  the  dangers  involved  and  to  employ  measures  to  insure  their  own  safety  and  that  of 
their  passengers  for  whose  safety  they  are  responsible. 


STATISTICAL  REPORT  FOR  THE  29th  WEEK  ENDING  JULY  19,  1963 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  4- 

DlPHTHERIA  0 

Epidemic  Meningitis  1 

Gonorrhea  97 

Infectious  Hepatitis  1 

Influenza  0 

Measles  10 

Mumps  5 

Poliomyelitis  0 


5-year 

MED  I  AN* 

12 
0 
0 

3 

17 
9 
0 


TO  DATE 
12£3  L3& 


831 
3 
13 

2^35 
83 

622 
961 
0 


DEATHS  FOR  THE  MEEK  FROM  REPORTABLE  DISEASES: 


992 
0 
g 

1966 

If 

1291 

5^2 

1 


Pneumonia  3 
*  NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


CASES  REPORTED: 

Rheumatic  Fever 
Salmonellosis 
Strep.  Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 
Whooping  Cough 


for  THE 
week 


0 

6 
3 

'I 

0 
0 


5-year 
median* 

0 
1 
3 
13 

9 
0 
2 


Poliomyelitis  (disease  year)**  . 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


to  date 
196?  1962 


1 

54 

322 
0 

25 


A3£l 
161 

405 


W 
150 
5g 
26S 
1 

15 
1 

196? 
172 
436 


**    "DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 
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NEW  X-RAY  EQUIPMENT 


In  keeping  with  its  program  of  continuing  modernization  and  improvement  of  health 
services  to  the  community,  the  Health  Department  has  recently  installed  a  new  dual 
X-ray  facility  at  the  Central  Office,  101  Grove  Streets  Being  cognizant  of  ever 
increasing  hazards  of  radiation  exposure,  particularly  to  children,  adolescents, 
pregnant  women,  and  others  in  their  reproductive  years,  great  effort  was  used  to 
obtain  equipment  offering  the  latest  in  safety  and  efficiency  factors. 


A  70  mm.  photo fluorographic  X-ray  unit  utilizing  a  concentric  mirror  optical 
system  instead  of  direct  radiation  and  equipped  with  a  high  speed  Odelca  Camera 
and  automatic  phototiming  comprises  one  unit  of  the  dual  system.  This  unit  will 
reduce  radiation  exposure  75  -  80%  compared  to  other  photo fluorographic  systems, 
and  with  multiple  usage  during  a  year  would  deliver  less  harmful  radiation  than 
would  the  radium  treated  dials  in  one's  wrist-watch. 


The  second  unit  is  capable  of  taking  full  sized  diagnostic  l*f  x  17  X-rays  with 
high  quality  intensification  and  definition  and  complete  elimination  of  minor 
aberrations. 


The  photofluorographic  unit  is  used  primarily  as  a  screening  technique  for  the 
detection  of  intrathoracic  disease.  The  second  unit  is  utilized  for  the  evalua- 
tion of  suspicious  cases  referred,  either  through  minifilm  survey  or  through  con?* 
sultation  with  private  physicians,  to  the  Health  Department  for  diagnostic  pur- 
poses. Using  antiquated  equipment,  this  facility  took  24,175  X-rays  during  the 
last  year  and  detected  8l  cases  of  active  communicable  tuberculosis.  Ten  were  in 
school  children  and  11  were  found  in  their  immediate  family  contacts.  In  addition, 
a  large  number  of  heart  lesions  and  other  intrathoracic  diseases  were  detected 
and  referred  to  family  physicians  or  appropriate  clinics. 


L  *3 


N  f**'^ 


CO 


STATISTICAL  REPORT  FOR  THE  30th_WEEK  ENDING  JULY  26 ,  1963 


CASES  REPORTED; 


FOR  THE 
WEEK 


Chickenpox  5 

Diphtheria  0 

Epidemic  Meningitis  o 

Gonorrhea  82 

Infectious  Hepatitis  3 

Influenza  1 

Measles  21 

Mumps  7 

Poliomyelitis  0 


5-YEAR 
MEDIAN* 

0 
0 

SI 

18 

8 
0 


to  date 

1963  1962 


FOR  THE 
MEEK  , 


836 

& 
0 


996 
0 

8 

202* 

11 

1298 
55* 
1 


CASES  REPORTED: 

Rheumatic  Fever  1 

Salmonellosis  3 

Strep.  Infection  1 

Syphilis  H 

Tuberculosis  15 

Typhoid  Fever  0 

Whooping  Cough  0 


5— YEAR 
MEPIAN* 

0 

2 
2 

14 
11 

0 
0 


TO  date 
 U£l 


2 

57 
in 
663 
336 
0 

25 


Poliomyelitis  (disease  year)**  _ 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES; 

Pneumonia  3 
*    NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


0 

171 

51$ 

**    "DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


& 

sij 

15 
1 

19fo 
337 
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DEATHS  FROM  IMFORTANT  CAUSES 

SAlf  FRANCISCO,  CALIFORNIA  AND  UNITED  STATES,  1962 
1  _  ■       ■  «     ■       -    » — 

-  iQfil  RATE  PER  100 » 000  PERCENT  OF 

CAUSE  OF  DEATH  AUG     5  ™*  FOPULATION  TOTAL  DEATHS 


SAN  FRANCISCO 

ALL  CAUSES 

S.F. 

Cal»* 

U.S. 

S.F. 

Cal.* 

U.S. 

1312.3 

833.7 

945.9 

100.0 

100.0 

1C0.0 

Heart  Diseases 

504.8 

316.2 

368.8 

38.5 

37.9 

39.0 

Malignant  Neoplasms 

232.6 

138.0 

149.2 

17.7 

16.6 

15.8 

Vascular  Lesions,  C.N.S. 

125.5 

90.3 

106.3 

9.6 

10.8 

11.2 

Accidents 

66*0 

50.6 

52.3 

5.0 

6.1 

5.5 

Cirrhosis  of  Liver 

60.8 

i.o«y 

11.5 

4.6 

Influenza  &  Pneumonia 

42.3 

2S9 

32.8 

3.2 

3.1 

3-5 

Diseases  of  Early  Infancy 

31.4 

35.4 

35.3 

2.4 

4.0 

3.7 

Suicides 

28.6 

15.4 

10.9 

2.2 

1.8 

1.2 

Arteriosclerosis 

22„8 

16.0 

19.8 

1.7 

1.9 

2.1 

Diabetes 

17.2 

9.6 

17.0 

1.3 

1.2 

1.8 

Emphysema 

16.0 

7*6** 

6.1 

1.2 

0.9 

0.6 

Aortic  Aneurysm 

12.5 

6.6** 

4.6 

0.9 

0.8 

0.5 

Ulcers  of  Stomach  &  Duodenum 

12.1 

7.0 

6.4 

0.9 

0.8 

0a7 

Congenital  Malformations 

9.9 

12.1 

11.3 

0.8 

1.4 

1.2 

Hernia,  Intestinal  Obstruction  8.0 

4.4** 

5.4 

0.6 

0.5 

0.6 

Tuberculosis 

7.8 

3.7 

5.1 

0.6 

0.4 

0.5 

*  Provisi 

onal  1961 

Figures 

**  I960  Figures 

The  first  six  leading  causes 

of  death 

are  the 

same  for  the 

United 

States  and 

Cali- 

fornia  and  have  been  so  for  several  years.  In  San  Francisco,  however,  cirrhosis  of 
the  liver  is  the  fifth  cause  in  1962,  while  certain  diseases  of  early  infancy,  fifth 
cause  in  the  other  two  jurisdictions,  is  seventh  here*  Accidents  reverted  to  fourth 
place  in  San  Francisco  in  1962  after  their  fifth  place  showing  in  1961.  Heart  diseases 
and  cancer  caused  over  one  half  the  deaths  in  each  jurisdiction.  Respiratory  diseases 
other  than  tuberculosis  are  increasing  in  seriousness  as  causes  of  death. 


:ASES  REPORTED: 


STATISTICAL  REPORT  FOR  THE  31st  WEEK  ENDING  AUGUST  2,  1963 

CASES  REPORTED: 


-HICKENPOX 
)|  PHTHER I  A 
EPIDEMIC  HenINGI TIS 

gonorrhea 

Infectious  Hepatitis 

Influenza 

Ieasles 

1umps 

50li0myeli  t[s 


THE 

5-YEAR 

K 

MEDIAN' 

5 

6 

0 

0 

0 

0 

fa 

u 

3 

3 

0 

10 

12 

5 

i 

0 

0 

TO  DATE 
12£3  U£l 


3 

13 

2581 

S9 

20 

653 

973 

0 


)EATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


pneumon i  a 
Tuberculosis 


1002 
0 
i 

*5 
1301 
5fa 
1 


FOR  THE 

MFEK 


5-YEAR 
MED  I  AN* 


Rheumatic  Fever  0  0 

Salmonellosis  3  3 

Strep.  Infection  \  3 

Syphilis  16  19 

Tuberculosis  20  6 

Typhoid  Fever  0  0 

Whooping  Cough  2  0 

Poliomyelitis   (disease  year)**- 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


to  date 

196? 


2 

60 
17?? 
C79 
356 
0 

27 
0 

169 

191 


5 

59  S 
283 
1 

16 

1 

191 

402 


►  NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


**    "DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 
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STARTING  TO  SCHOOL 

AUG  12  1963 

Next  month  apprpx^mately  eight  thousand  San  Francisco  children  will  start  to  school 
for  the  first  time.  ,.f!b5i;othe  vast  majority  of  these  children,  school  life  will  mark 
their  first  adventure  away  from  home  and  will  initiate  a  pattern  of  living  which  will 
continue  into  their  teen  years.  However  difficult  this  transitional  period  may  be, 
it  stands  to  reason  that  the  healthy  child  has  a  better  chance  to  cope  with  it  :  than 
the  unhealthy  one.  Mastering  new  subjects  or  learning  new  skills  may  be  beyond  the 
capability  of  a  child  who  is  handicapped  by  a  physical  or  emotional  defect  which 
seriously  interferes  with  his  ability  to  learn.  Such  children  cannot  adequately  meet 
their  classroom  responsibilities  nor  properly  respond  to  the  learning  opportunities 
which  are  offered  to  them.  This  usually  results  in  lost  time  and  wasted  effort  on 
the  part  of  the  teacher,  and  frustration,  boredom  and  frequently  rebellion  on  the 
part  of  the  child  which  may  be  carried  over  into  his  later  school  years. 

A  physical  health  appraisal  made  during  the  summer  months  before  the  opening  of 
school  can  do  much  toward  forestalling  many  of  the  difficulties  met  within  the 
child's  early  school  years.  Such  an  examination  should  take  into  account  the  child's 
overall  health,  his  eyes,  ears  and  teeth.  It  should  also  include  bringing  up  to 
date  the  child's  immunizations  together  with  any  necessary  follow-up  work  recom- 
mended by  the  doctor  to  assure  the  correction  of  uncovered  defects.  It  is  wise  to 
start  any  corrective  measures  early  because  adjusting  to  a  handicap  may  be  more  up- 
setting when  the  child  is  also  adjusting  to  school. 

The  school  nurse  is  the  parent's  best  ally  if  the  child  is  taken  sick  or  is  injured 
at  school.  From  her  he  will  receive  first  aid  and  be  sent  home  or  taken  care  of 
until  the  parent  can  come  to  get  him.  Because  no  treatment  other  than  first  aid 
can  be  given  by  school  personnel,  each  parent  should: 

1.  File  his  name,  telephone  number  with  the  school; 

2.  File  similar  information  about  the  person  who  cares  for  the 
child    (if  the  parent  does  not); 

3.  Report  any  change  of  address  or  telephone  number  promptly; 
k.    Notify    the    school    when    you    expect    to    be  out  of  town. 


STATISTICAL  REPORT  FOR  THE  32nd  WEEK  ENDING  AUGUST  9,  19^3 


CASES  REPORTED: 


FOR  THE 
MEEK 


Chickenpox  1 

Diphtheria  0 

Epidemic  Meningitis  0 

Gonorrhea  78 

Infectious  Hepatitis  1 

Influenza  0 

Measles  9 

Mumps  6 

Poliomyelitis  0 


5-year 

MEDIAN* 

5 
0 
0 

51 

2 

I 

3 
0 


to  date 

19frS  196? 


242 
3 

13 
2659 

90 
20 

az 

979 
0 


1005 
0 
2 

2164 
75 
45 

1307 
576 


DEATHS  FOR  THE  MEEK  FROM  REPORTABLE  DISEASES: 


Pneumonia 
Tuberculosis 


NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


FOR  THE 
CASES  REPORTED:  week 

5-year 

MED  1  AN* 

TO 

date 
1962 

Rheumatic  Fever 

0 

0 

2 

5 

Salmonellosis 

0 

2 

60 

52 

Strep.  Infection 

2 

1 

UfO 

160 

Syphilis 

15 

16 

69^ 

fill 

Tuberculosis 

9 

9 

365 

295 

Typhoid  Fever 

0 

0 

0 

1 

Whooping  Cough 

1 

1 

2g 

16 

Poliomyelitis   (DISEASE  year)**  - 

0 

1 

12(2 

Deaths  recorded  for 

THE  WEEK 

190 

159 

Births  recorded  for 

THE  WEEK 

31* 

1+01 

**    "DISEASE  YEAR" 

BEGINS 

ON  APRIL 

1st. 
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SAFE  AND  NUTRITIOUS  FOOD 

The  fact  that  our  everyday  American  food  supply  continues  to  be  amply  safe  and 
highly  nutritious  has  again  been  confirmed  by  the  U.S.  Food  and  Drug  Administra- 
tion, In  196l  this  federal  agency,  which  has  a  major  interest  in  maintaining  the 
safety  and  quality  of  the  nation's  food,  undertook  studies  to  discover  how  much 
radioactive  fallout  occurred  in  all  foods  and  drink  consumed  by  the  public  daily. 
In  1962  these  studies  were  expanded  to  include  pesticide  residues  and  vitamin  con- 
tent. Each  sample  studied  contained  sixty  pounds  of  groceries  -  a  week's  supply 
collected  every  three  months  from  five  major  cities,  viz.,  Washington,  D.  C, 
Atlanta,  Minneapolis,  St.  Louis,  and  San  Francisco.  The  groceries  selected  were 
representative  of  those  that  would  be  in  a  nutritionally  satisfactory  diet  of  a 
hypothetical  average  16-19  year  old  boy    -    biggest  eater  ih  the  U.S.  population  . 

According  to  the  Food  and  Drug  Administration,  the  results  of  their  studies  sup- 
port the  following  conclusions: 

1.  The  radioactive  content  of  these  foods  is  still  well  within  the  guidelines 
established  by  the  Federal  Radiation  Council  as  acceptable  for  lifetime 
consumption  under  normal  peacetime  conditions. 

2.  Pesticide  residues  detected  in  foods  were  well  within  the  amounts  to  be 
expected  from  compliance  with  the  safe  limits  ("tolerances")  established 
for  individual  crops. 

3.  Foods  readily  available  at  ordinary  grocery  and  supermarkets  contain  ample 
quantities  of  vitamins.  Analyses  were  made  after  normal  kitchen  prepara- 
tion and  cooking  of  foods  usually  cooked  before  eating. 

These  conclusions  represent  reassuring  evidence  that  the  quality  of  our  food  supply 
continues  to  meet  the  high  standards  set  for  it  by  the  Food  and  Drug  Administration 
and  contains  no  known  hazards  to  health. 


STATISTICAL  REPORT  FOR  THE  33rd  WEEK  ENDING  AUGUST  16,  1963 


CASES  REPORTED: 


FOR  THE 
MEEK 


Chickenpox  4 

Diphtheria  0 

Epidemic  Meningitis  0 

Gonorrhea  70 

Infectious  Hepatitis  1 

Influenza  0 

Measles  1 

Mumps  5 

Poliomyelitis  0 


5-year 
median* 

4- 
0 
0 

57 

3 

1T 

5 
0 


TO  DATE 
1963  1962 


3 

2729 
91 
20 
663 
93^ 
0 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


Pneumonia 
Tuberculosis 


1011 

0 

9 

2251 

n 

*5 
1326 

530 

1 


*  NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


FOR  THE 

CASES  REPORTED:  week 

Rheumatic  Fever  0 

Salmonellosis  2 

Strep.  Infection  3 

Syphilis  16 

Tuberculosis  7 

Typhoid  Fever  0 

Whooping  Cough  0 


5-year 

MED  I  AN* 

0 
2 
2 

0 
0 


to  date 


Poliomyelitis   (DISEASE  YEAR)**  _ 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 

**    "DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 


1963 

2 

5 

62 

55 

183 

171 

710 

636 

372 

301 

0 

1 

28 

It 

0 

1 

19<?3 

177 

1SS 

M-3 

392 

I 
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.  UUMENTS  DENTAL  DIVIDENDS  FROM  FLUORIDATION 

On  AuguAUlj^^l^i^the  City  and  County  of  San  Francisco  began  to  fluoridate  approxi- 
mately two-thi^d^pf  its  water  supply.  This  was  brought  about  through  the  combined 
efforts ro  ^lo&al  Dental  Society,  the  Board  of  supervisors,  the  San  Francisco 
Health  Department  and  various  interested  community  groups.  Three  years  later, 
fluoridation  was  extended  to  the  remaining  one-third  of  our  water  supply.  Since  that 
date,  the  total  population  of  this  city  (as  well  as  that  of  certain  Peninsula  areas 
which  purchase  their  water  from  us  )  has  been  consuming  water  containing  approximately 
0.95  parts  per  million  of  fluoride  ion.  The  cost  of  this  program  averages  out  to  be 
equivalent  to  four  cents  per  capita  per  year.  No  other  public  health  measure  has 
been  so  rewarding  in  terms  of  disease  prevention  at  so  low  a  cost.  Furthermore, 
there  have  been  no  adverse  effects  on  the  health  of  the  people  consuming  our  fluor- 
idated water. 


In  those  communities  in  the  United  States  where  the  effects  of  fluoridation  have 
already  been  statistically  measured,  the  results  have  borne  out  previous  unanimous 
dental  and  medical  opinion;  children  have  better  teeth.  There  has  been  up  to  60% 
less  tooth  decay;  more  attractive  teeth;  reduction  of  the  number  of  crooked  teeth; 
reduction  in  illnesses  due  to  maladies  caused  by  dental  diseases  and  focal  infections. 
The  procedure  has  been  found  to  be  most  effective  in  children  because  their  teeth 
are  still  in  the  formative  stage  and  growing.  In  the  years  to  come  as  these  children 
reach  their  full  dental  development,  a  maximum  reduction  of  tooth  decay  comparable 
to  that  presently  observed  may  be  expected  at  all  age  levels. 

Observable  results  as  reported  by  local  dentists  in  this  community  indicate  there  is 
already  a  noticeable  improvement  in  the  caries  situation  among  the  children  under 
their  care.  Currently,  plans  are  being  made  by  the  Health  Department,  in  cooperation 
with  the  San  Francisco  Dental  Society,  to  complete  a  dental  survey  in  1965  among 
children  who  have  resided  in  San  Francisco  since  fluoridation  began.  We  anticipate 
that  the  resultant  .data  will  be  equally  gratifying  and  entirely  comparable  to  that 
found  in  other"  which  had  the  wise  foresight  to  undertake  this    effective  and 

safe  public  hea^th^^asure. 


...i-jCISCO 

STATISTICAL  REPORT  FOR  THE  3^th  WEEK  ENDING  AUGUST  23,  1963 


CASES  REPORTED: 


FOR  THE 

WEEK 


Chickenpox 
Diphtheria 
BP&cmic  Meningitis 
Gonorrhea 

Infectious  Hepatitis 

Influenza 

Measles 

Mumps 

Poliomyelitis 


1 
0 
0 

73 
2 
0 

I 

0 


5-YEAR 
MEDIAN* 

TO 

DATE 
1962 

3 

$50 

1012 

0 

3 

0 

0 

J3 

9 

2g07 

2307 

2 

93 

79 

20 

^5 

I 

1329 

992 

533 

0 

0 

1 

DEATHS  FOR  THE  MEEK  FROM  REPORTABLE  DISEASES: 

Chickenpox  1 

Pneumonia  3 

Tuberculosis  1 


CASES  REPORTED: 


for  the 

WEEK 


Rheumatic  Fever 
Salmonellosis 
Strep.  Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 
Whooping  Cough 


5-year 

MED  I  AN* 

0 

3 
2 

16 

9 
0 
0 


Poliomyelitis  (DISEASE  YEAR)**  - 


Deaths  recorded  for  the  week 
olrths  recorded  for  the  !»!ee k 


TO  DATE 

lag  1962 


2 

190 
737 
377 
0 
28 

0 

195 

103 


5 

57 
173 
652 
311 
2 

13 
1 

A3£l 


*  NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


"DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 
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RECORDED,  RESIDENT  AND  NON-RESIDENT  BIRTHS 
 San  Francisco,  1962  


PLACE  OF  BIRTH  RECORDED        RESIDENT  NON-RESIDENT 


Number 

Percent 

TOTAL 

20,112 

14 , 177 

6,190 

30.8 

Kaiser  Foundation  Hospital 

2727 

1702 

1025 

37.6 

U.  C#  Hospitals 

2281 

1425 

856 

37.5 

Children's  Hospital 

2000 

1299 

701 

35.0 

San  Francisco  General  Hospital 

1972 

1947 

25 

1.3 

St.  Mary's  Hospital 

1679 

1116 

563 

33.5 

Mary's  Help  Hospital 

1545 

1156 

389 

25.2 

St.  Luke's  Hospital 

1410 

966 

444 

31.5 

Letterman  General  Hospital 

1314 

803 

511 

38.9 

Mt.  Zion  Hospital  &  Medical  Center 

1097 

780 

317 

28.9 

St.  Francis  Memorial  Hospital 

1069 

735 

334 

31-2 

St.  Joseph's  Hospital 

933 

600 

335 

35.8 

Presbyterian  Medical  Center 

870 

593 

277 

31.8 

French  Hospital 

467 

293 

174 

37.3 

Chinese  Hospital 

387 

368 

19 

4.9 

St.  Elizabeth  Infant  Hospital 

284 

75 

209 

73.6 

Elsewhere  in  San  Francisso 

75 

64 

11 

14.7 

S.F.  Residents  born  elsewhere 

255 

The  traditional  position  of  San  Francisco  as  a  medical  and  hospital  center,  provi- 
ding services  to  meet  the  needs  of  the  Bay  Area  and  northern  California,  as  well 
as  San  Francisco,  is  illustrated  by  the  above  table.  About  31%  of  the  births  re- 
corded in  San  Francisco  during  1962  were  to  non-resident  mothers.  Likewise,  non- 
residents accounted  for  about  18%  of  our  recorded  deaths  last  year. 


STATISTICAL  REPORT  FOR  THE  35th  WEEK  ENDING  AUGUST  30,  1963 

CASES  REPORTED: 


FOR  THE 
CASES  REPORTED:  week 

5-YEAR 
MEDIAN* 

TO 

1963 

DATE 

1962 

Chickenpox 

8 

% 

858 

1017 

Diphtheria 

0 

0 

3 

0 

Epidemic  Meningitis 

0 

0 

13 

Gonorrhea 

80 

51 

2887 

Infectious  Hepatitis 

5 

2 

98 

Influenza 

2 

22 

Measles 

% 

5 

672 

Mumps 

20 

5 

1012 

588 

Poliomyelitis 

0 

0 

0 

1 

FOR  THE 
WEEK 


5-YEAR 
MEOI AN* 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 
Pneumonia  1 
♦NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


SAN  FRANCISCO  DEPARTME 


Rheumatic  Fever  1  0 

Salmonellosis  1  2 

Strep  Infection  1  2 

Syphilis  15  18 

Tuberculosis  17  6 

Typhoid  Fever  0  0 

Whooping  Cough  0  1 

Poliomyelitis  (DISEASE  YEAR)**  _ 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


to  date 
19^  196? 


4 

191 

752 

393 
0 
28 

0 

J2§3 
184 
377 


**    "DISEASE  YEAR"  begins  on  APRIL  1st. 


101  GROVE  STREET,  SAN  FRANCISCO  2.  CAUFORNI 


<! 

180 
681* 
322 
2 

18 
1 

i+s6 
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EFFECTIVE  USE  OF  GAMMA  GLOBULIN 


Blood  contains  many  factors  required  for  life.  The  American  Red  Cross  processes 
human  blood  in  order  to  separate  these  elements  and  packages  them  for  future  use* 
Gamma  globulin  is  the  fraction  containing  a  disease  preventing  component  known  as 
"antibody" „  Antibodies,  when  they  occur,  are  specific  for  a  particular  disease  and 
are  produced  as  the  body's  defense  against  future  infection.  This  is  called  immunity. 
The  body  is  stimulated  to  produce  antibodies  by  a  naturally  acquired  infection,  such 
as  measles,  or  by  an  artificial  means  such  as  vaccination  for  smallpox.  The  amount 
of  protecting  antibody  in  gamma  globulin  will  vary  greatly  depending  upon:  (l)  the 
specific  disease,  as  diseases  vary  in  their  antibody  producing  power,  (2)  time 
elapsed  since  infection  or  immunisation,  as  antibodies  tend  to  disappear  or  become 
greatly  reduced  with  the  passage  of  time,  or  (3)  the  individual^  ability  to  produce 
antibodies.  Some  of  these  limitations  are  overcome  by  pooling  the  plasma  and  then 
draining  off  the  gamma  globulin.  This  allows  for  each  lot  to  have  some  antibodies 
against  several  diseases. 

There  are  other  types  of  protecting  sera  available  containing  a  large  amount  of 
specific  antibody  against  a  particular  disease.  As  an  example,  serum  collected  from 
horses  recently  immunized  with  strong  tetanus  preparations  have  very  high  levels  of 
tetanus  antibody  or  "tetanus  antitoxin".  People  recovering  from  natural  infections 
of  mumps,  chickenpox,  etc.,  also  have  very  high  levels  of  antibody  for  these  diseases. 

The  Red  Cross  distributes  through  the  California  State  Department  of  Public  Health 
limited  amounts  of  its  gamma  globulin  as  a  public  service.  The  local  health  depart- 
ment then  makes  it  available  free  to  those  patients  in  need  of  it.  Distribution  has 
to  be  restricted  to  allow  our  supply  to  last  until  the  next  quarterly  allotment. 
There  seems  to  be  general  medical  agreement  that  gamma  globulin  is  effective  in  pre- 
venting or  reducing  the  severity  of  measles  and  infectious  hepatitis  with  relatively 
small  doses.  Therefore,  our  supply  of  the  material  must  be  restricted  to  these  dis- 
ease conditions.  Also,  by  taking  close  account  of  the  time  and  nature  of  the  expo- 
sure, we  are  further  able  to  evaluate  the  hazard  of  disease  and  the  need  for  pro- 
tection, thus  enabling  us  to  provide  more  protection  where  the  risk  is  greater.  Its 
use  in  low  priority  problems  would  endanger  the  supply  needed  for  crisis  situations, 
such  as  a  measles  outbreak  on  a  hospital  pediatric  ward  where  measles  can  be  an  ex- 
tremely serious  illness  for  an  already  sick  and  weakened  child. 


STATISTICAL  REPORT  FOR  THE  36th  WEEK  ENDING  SEPTEMBER  6,  1963 


CASES  REPORTED: 


FOR  THE 

MEEK 


Chickenpox  1 

Diphtheria  0 

Epidemic  Meningitis  2 

Gonorrhea  91*. 

Infectious  Hepatitis  3 

Influenza  0 

Measles  2 

Humps  0 

Poliomyelitis  0 


Amebiasis 
Encephalitis 


1 


NORMAL  EXPECTANCY  BASED  ON  A  FIVE  YEAR  MEDIAN. 


5-YEAR 
MEDIAN* 

to 

DATE 

1962 

for  the 
CASES  REPORTED:  mffk 

5-year 

MEDIAN 

2 

359 

102^ 

Rheumatic  Fever 

0 

0 

0 

3 

0 

Salmonellosis 

3 

2 

0 

I5 

9 

Strep.  Infection 

0 

1 

2981 

2^77 

Syphilis 

18 

16 

100 

91 

Tuberculosis 

9 

7 

22 

^5 

Typhoid  Fever 

0 

0 

I 

674 

1332 

Whooping  Cough 

0 

1 

1012 

590 

0 

0 

1 

Poliomyelitis  (disease  year)**  _ 

REPORTABLE 

DISEASES 

Z. 

Pneumoni a 

5 

Deaths  recorded  for 

the 

WEEK 

Syphilis 

2 

Births  recorded  for 

the 

WEEK 

TO  date 

±2£3  n£z 


d 

191 

770 
402 
0 
28 


157 
309 


"DISEASE  YEAR"  BEGINS  ON  APRIL  1st, 


if 

181 
706 
325 
2 
19 

1 

% 

289 


SAN  FRANCISCO  DEPARTMENT  OF  PUBLIC  HEALTH     •    101  GROVE  STREET,  SAN  FRANC 


WEEKLY  BULLETIN 

CITY   AND   COUNTY   OF   SAN  FRANCISCO 
DEPARTMENT    OF     PUBLIC  HEALTH 


ELLIS  D.  SOX;  ~M.I).  ,  DIRECTOR 

5£P  1*1963 


SEPTEMBER  16,  1963 


MORTALITY  STUDY  IN  SAN  FRANCISCO 

5AN  FRANCISCO 

San  Fi*&nMsco  has  been  chosen  as  the  only  city  in  the  United  States  to  participate 
in  a  two-year  mortality  study  sponsored  by  the  Pan  American  Health  Organization  of 
the  World  Health  Organization*  During  the  period  of  the  study  -  February,  1963  to 
February,  19&5  -  over  4,000  deaths  will  be  analyzed  from  both  medical  and  sociologic 
standpoints.  The  project,  known  as  the  "Inter-American  Investigation  of  Mortality", 
is  being  conducted  concurrently  in  11  cities,  9  in  Latin  America,  one  in  England 
and  San  Francisco,  One  reason  San  Francisco  was  selected  was  that  approximately  GQP/o 
of  all  deaths  are  followed  by  postmortem  examination,  resulting  in  more  accurate 
records.  Approximately  kO/o  of  all  deaths  are  examined  following  permission  from  re- 
sponsible relatives,  and  2%  of  all  deaths  are  investigated  by  the  medical  examiners 
of  our  excellent  Coroner's  office. 

The  objectives  of  the  study  are  to  measure  the  accuracy  of  death  certificates  filed 
in  San  Francisco  and  to  compare  the  causes  of  death  iS  San  Francisco  with  causes  of 
death  in  Latin  American  cities,.  Compared  with  San  Francisco,  the  weaknesses  in  the 
filed  death  certificates  in  other  cities  can  be  detected.  The  accuracy  can  be  quite 
variable  in  Latin  America  as  norb-medical  people,  such  as  a  policeman,  can  sign  a 
death  certificate.  The  results  of  the  study  should  bring  out  more  clearly  the  needs 
for  improvement  in  method  or  personnel  and  thus  funds  for  improvement  of  health  ser- 
vices can  be  more  effectively  directed. 

The  method  of  operation  consists  of  using  a  random  sample  of  deaths  during  the  period 
and  investigating  sources  of  information  about  the  death.  Every  third  death  certi- 
ficate where  the  deceased  is  a  San  Francisco  resident  between  the  ages  of  15-7^  is 
chosen  to  constitute  the  sample*  Each  death  is  investigated  by  project  doctors  who 
interview  physicians  and  examine  all  available  hospital  records.  Home  investigators 
elicit  further  information  from  family  members  of  the  deceased. 

This  research  study  is  significant  in  that  it  is  the  only  large  scale  investigation 
of  mortality  in  cities  of  the  Americas  with  populations  of  varying  social  and  ethnic 
backgrounds  and  will  provide  much  more  comparable  and  reliable  data  than  now  avail- 
able. It  should  be  invaluable  in  planning  research  and  facilitating  the  planning  of 
health  programs  throughout  the  Americas.  It  should  result  in  the  improvement  of  the 
quality  and  uniformity  of  medical  certification  of  causes  of  death  and  the  establish- 
ment of  better  diagnostic  standards. 

STATISTICAL  REPORT  FOR  THE  37th  WEEK  ENDING SEPTEMBER  13,  1963 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox 
Diphtheria 
Epidemic  Meningitis 
Gonorrhea 

Infectious  Hepatitis 

Influenza 

Measles 

Mumps 

Poliomyelitis 


5-year 

MEDIAN* 

to 

6 

362 

0 

3 

0 

15 

1-3 

3036 

1 

103 

22 

5 

676 

6 

1015 

0 

0 

1962 


1026 

0 

9 

2555 
91 

1332 
595 
1 


CASES  REPORTED: 

Rheumatic  Fever 
Salmonellosis 
Strep.  Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 
Whooping  Cough 


DEATHS  FOR  THE  MEEK  FROM  REPORTABLE  DISEASES: 
Pneumonia  5 
Syphilis  1 
Tuberculosis  1 

*    NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN 


for  the  5-year 

WFFK            MFD  I  AM* 

to 

DATE 

0  0 

3 

k  1 

72 

d 

1          3  3 

19'* 

11  15 

7«1 

725 

3  7 

405 

339 

0  0 

0 

2 

2  1 

30 

19 

ilSEASE  YEAR)**  _ 

0 

1 

1962 

FOR   THE  WEEK 

210 

197 

FOR  THE  WEEK 

W3 

312 

**  "DISEASE  YFAR" 
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PENNY-WISE  AND  FOUND -FOOLISH 


SEP  23  M 


Americans  consume  $500  million  worth  of  vitamins,  minerals  and  the  io-caffed^^^health 
foods"  every  year,  according  to  the  Federal  Food  and  Drug  Administration.  The  pro- 
ponents of  these  "miracle  foods"  are  generally  50  years  behind  in  their  theories  and 
validity,    but  most  sophisticated  in  their  psychology  and  advertising. 

Three  of  the  current  food  fads  in  vogue  are:  blackstrap  molasses,  yogurt  and  the 
perpetual  question  of,  "How  many  calories  are  in  this?"  Part  of  the  appeal  of  the 
food  faddist  is  the  "mysterious  or  magical"  quality  that  he  claims  his  foods  con- 
tain.   Actually  there  is  nothing  magical  about  them  at  all. 

For  example,  blackstrap  molasses  is  really  a  by-product  of  the  cane  sugar  industry. 
When    sugar    cane  is  heated  and  boiled  down,  pure  sugar  is  crystallized  out  and  re- 
moved, leaving    the    molasses    known  as  blackstrap.      The  supposed  B-complex  vitamin 
content  in  blackstrap  molasses  is  slight,  and  the  average  person  does  not  use  enough 
to  add  appreciable  amounts  to  his  diet  anyway. 

Commercial  yogurt  is  an  expensive  form  of  milk  with  the  same  nutritive  value  as 
the  milk  from  which  it  was  made.  It  is  made  by  adding  a  special  bacteria  to  warm 
milk  that  has  been  partially  evaporated.  As  long  as  the  milk  is  warm  the  bacteria 
thrive  on  the  milk  sugar,  breaking  it  down  into  lactic  acid.  The  acid  causes  the 
milk  to  thicken  until  it  becomes  the  consistency  of  custard.  At  this  stage  the 
yogurt  is  refrigerated  and  the  action  of  the  bacteria  is  stopped. 

The  perpetual  calorie  counter  is  being  "penny-wise  and  pound- foolish."  In  other 
words,  he  is  overly  concerned  with  the  calories  in  a  few  foods  rather  than  trying 
to  balance  his  whole  day's  intake  of  fuel  with  his  expenditure  of  energy.  A  calorie 
seems  to  have  profound  or  mysterious  meaning  to  some  people.  It  is  nothing  more 
than  a  measure  of  energy  in  foods.  As  the  energy  a  car  gets  from  gasoline  is 
measured  in  miles  per  gallon,  the  energy  from  food  is  measured  in  calories  per 
serving.  Just  as  it  takes  so  many  gallons  of  gas  to  provide  the  fuel  to  move  a  car  a 
mile,  it  takes  so  many  calories  of  food  to  provide  the  fuel  for  a  man  to  walk  a 
mile. 

The  danger  in  nutritional  quackery  is  not  so  much  the  foods  advocated,  as  the  con- 
fusion created    or    the    false    sense    of  security  left  in  the  mind  of  the  consumer. 


STATISTICAL  REPORT  FOR  THE  38th  WEEK  ENDING  SEPTEMBER  20,  1963 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  9 

Diphtheria  0 

Epidemic  Meningitis  2 

Gonorrhea  go 

Infectious  Hepatitis  1 

Influenza  2 

Measles  3 

Mumps  2$ 

Poliomyelitis  0 


5-year 

MEDIAN* 


0 
0 


6" 
to 
0 


TO  DATE 

196?  1962 


871 
3 

311? 

679 
1043 
0 


10*0 
0 

,  9 
2630 

99 

me 
605 
1 


DEATHS  FOR  THE  WEEK  FRCM  REPORTABLE  DISEASES: 

Pneumonia  2 
*  NORMAL  EXPECTANCY  BASED  CN  A  FIVE-YEAR  MEDIAN. 


CASES  REPGRTED: 

Rheumatic  Fever 
Salmonellosis 
Strep.  Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 
Whooping  Cough 


for  the 
week 


5-year 
median* 

0 
2 

'I 

0 
0 


Poliomyelitis  (DISEASE  YEAR)**  _ 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


TO  DATE 


I* 
79 
195 
793 
4^07 
0 

30 


Mi 
190 

131 


6 

68 
189 
ViH 
34S 
2 

19 

1 

m 
516 


**    "DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 


SAN  FRANCISCO  DEPARTMENT  OF  PUBLIC  HEALTH     •    101  GROVE  STREET,  SAN  FRANCISCO  2,  CALIFORNIA 


WEEKLY  BULLETIN 

CITY   AND   COUNTY   OF   SAN  FRANCISCO 
DEPARTMENT    OF     PUBLIC  HEALTH 


et.t.ts  r>.  soy,  m.d..  dtp'rctot? 


IMPORTANT  CAUSES  OF  DEATH  BY  SEX, 
SAN  FRANCISCO  RESIDENTS,  1962 


SEP  30  ^ 

eaN  FRANCISCO 


MALE 

FEMALE 

CAUSE  OF  DEATH 

NUMBER 

RATE* 

PERCENT 

SOMBER 

RATE* 

PERCENT 

XUUcU 

tile 

t  nfto  4 

XUOUe  t 

~\  no  0 

Heart  Disease 

2222 

609.8 

39.2 

1537 

403.  0 

37.^ 

Malignant  Neoplasms 

969 

265.9 

17.1 

764 

200.7 

lo.o 

Vr><5^iiT  ay*   T.^ci  otic;    n*F*  C   T\T  P\ 

4^4 

no  i 

_?Ux 

X^?X  .  >J 

12.2 

Accidents 

328 

90.0 

5.8 

164 

43.1 

4.0 

Cirrhosis  of  Liver 

2?8 

76.3 

M 

175 

46.0 

4.3 

Influenza  &  Pneumonia 

19^ 

53.3 

3.^ 

121 

31.8 

2.9 

Diseases  of  Early  Infancy 

140 

38.4 

2.5 

9^ 

24o7 

2.3 

Suicides 

138 

37.9 

2.4 

75 

19.7 

1.8 

Emphysema 

109 

29.9 

1.9 

10 

2.6 

0.2 

Arteriosclerosis 

81 

22.2 

1.4 

89 

23.^ 

2.2 

Aortic  Aneurysm 

60 

16.5 

1.1 

33 

8.7 

0.8 

Ulcers  of  Stomach  &  Duodenum 

59 

16.2 

1.1 

31 

8.2 

0.7 

Diabetes 

58 

15.9 

1.0 

70 

18.4 

1.7 

Tuberculosis 

^5 

12*3 

0.8 

13 

3A 

0.3 

Congenital  Malformations 

3^ 

9.3 

0.6 

40 

10.5 

1.0 

All  Other 

516 

141.6 

9.1 

395 

103.8 

9.6 

*      Per  100,000  Population. 

This  table  presents  mortality  rates  for  men  and  women,  showing  substantially  higher 
rates  for  men  for  most  of  the  leading  causes  of  death.  Heart  disease  as  a  percent  of 
all  deaths  is  nearly  the  same,  but  the  rate  for  men  is  half  again  as  high  as  that  for 
women.  The  death  rate  for  accidents  is  90  for  men  as  against  43  for  women.  Similar 
differences  in  death  rates  can  be  noted  for  cancer,  cirrhosis  of  the  liver,  suicides, 
emphysema,  aortic  aneurysm,  ulcers  and  tuberculosis. 


STATISTICAL  REPORT  FOR  THE  39th  WEEK  ENDING  SEPTEMBER  27,  1963 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  5 

Diphtheria  0 

Epidemic  Meningitis  1 

Gonorrhea  86 

Infectious  Hepatitis  2 

Influenza  0 

Measles  3 

Mumps  9 

Poliomyelitis  0 


5-year 

MEDIAN* 

3 
0 
0 

53 

2 

7 
7 

0 


TO  date 
1263.  12a2 


376 

,1 

3202 
106 
24 
682 
1052 
0 


DEATHS  FOR  THE  WEEK  FRCM  REPORTABLE  DISEASES: 


Tuberculosis 
Pneumonia 


1040 
0 
9 

2710 
103 
45 

1 


FOR  THE 

CASES  REPORTED:  week 

Rheumatic  Fever  0 

Salmonellosis  3 

Strep.  Infection  5 

Syphilis  22 

Tuberculosis  7 

Typhoid  Fever  0 

Whoopjng  Cough  0 


5-year 
medi  m* 

0 
1 

7 
0 
1 


Poliomyelitis  (disease  year)**  ... 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


to  date 


k 
82 
200 
820 
111 
0 
30 


19<^ 

192 

1*63 


6 

7p 
19^ 
767 
355 
2 

20 
1 

19fr> 
197 

373 


NORMAL  EXPECTANCY  BASED  CN  A  FIVE-YEAR  MEDIAN. 


"DISEASE  YEAR"  begins  ON  APRIL  1st. 
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EOME  CARE  OF  THE  SICK  OCT     7  IS 

Whether  it's  a  bout  with  a  bad  cold,  a  convalescence  from  an  ojreraSoac,s§r  a  chronic 
illness,  sooner  or  later  sickness  comes  to  every  family,  and  every  household  eventu- 
ally meets  with  a  nursing  problem.  Sometimes  the  illness  is  brief,  sometimes  it  is 
long*  Whatever  its  nature,  the  patient  will  get  along  better  if  aomeoae  in  the 
household  knows  how  to  meet  the  urgent  call  for  nursing  care  that  any  sickness  raises. 

Learning  how  to  give  day-by-day  care  to  a  sick  person  in  the  home  usually  presents 
110  great  difficulties.  The  family  physician  decides  the  nature  of  the  care  the  pa- 
tient is  to  receive.  This  may  be  highly  specialized  and  can  be  provided  by  a  visit- 
ing nurse.  But,  professional  services  do  not  meet  all  the  needs  of  the  sick;  during 
uost  of  the  day  someone  in  the  family  must  take  over  his  care.  Knowing  how  to  care 
for  a  sick  person  at  home  helps  the  doctor,  the  patient  and  his  family. 

rhose  who  wish  to  learn  in  advance  -  before  actual  illness  comes  -  how  to  give  good 
bedside  care,  may  now  do  so  in  the  comfort  and  privacy  of  their  own  homes.  Beginning 
Dn  Saturday  afternoon,  October  12  at  1:00  P.M. ,  the  Golden  Gate  Chapter  of  the 
American  Red  Cross  is  providing  an  unusual  opportunity  to  learn  the  fundamentals  of 
lome  nursing  care.  A  series  of  lessons  having  a  practical  approach  which  will  appeal 
bo  groups  of  all  ages  and  widely  differing  backgrounds  will  be  televised  over  KRON- 
]?V  each  Saturday  for  ten  weeks.  For  those  who  wish  to  attend,  additional  supervised 
practice  sessions  will  help  viewers  to  gain  both  confidence  and  competence  in  their 
aewly  acquired  skills.  Registration  for  these  workshop  sessions  may  be  made  by  con- 
tacting the  Golden  Gate  Chapter  of  the  American  Red  Cross  at  1625  Van  Ness  Avenue, 
3an  Francisco,    PRospect  6-1500. 

Ihe  television  series  of  instruction  sessions  will  be  invaluable  to  all  who  watch  it, 
since  the  need  for  nursing  care  may  arise  unexpectedly  in  any  home.  Those  attending 
bhe  workshop  sessions  will  learn  how  to  make  the  best  use  of  their  time  and  energy 
and  how  to  apply  their  learning  to  emergency  situations  as  well.  This  is  an  oppor- 
tunity that  should  not  be  overlooked. 


STATISTICAL  REPORT  FOR  THE  kOth  WEEK  ENDING  OCTOBER  4,  1963 


:ASES  REPORTED! 


FOR  THE 
WEEK 


1ICKENP0X  10 

i  phther i a  0 

Moemic  Meningitis  1 

3N0RRHEA  83 

jfectious  Hepatitis  5 

jfluenza  0 

:ASLES  0 

JMPS  1 1 

JLIOMYELJTIS  0 


5-YEAR 
WED I  AN* 

3 
0 
0 

61 
2 

I 
i 
0 


TO  DATE 

19^  iqfr> 


gg6 
3 
19 
3235 
111 
24- 
622 
1063 
0 


101-2 
0 
9 

2800 
102 

^7 
1364 
615 

„.  -1 


1EATHS  FOR  THE  WEEK  FRCM  REPORTABLE  DISEASES: 


)TULISM 

jfectious  Hepatitis 


Men  I NGOCOCCEM I  a 
Pneumonia 


NORMAL  EXPECTANCY  BASED  CN  A  FIVE-YEAR  MEDIAN. 


CASES  REPORTED: 

Rheumatic  Fever 
Salmonellosi s 
Strep.  Infection 
Syphilis 
Tuberculosis 
Typhoio  Fever 
Whooping  Cough 


for  the 

WEEK 

0 

3 
0 

23 
17 
0 
0 


5-YEAR 
MEDIAN* 

0 
2 
2 
12 


Poliomyelitis  (DISEASE  YEAR)** 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


TO  DATE 

12£l  Li£Z 


85 
200 
gi+3 

0 
30 


13&. 

1% 


6 
71 
197 
78I 

371 
2 
20 

1 

19? 
316 


"DISEASE  YEAR"  begins  on  APRIL  1st. 
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GC-T  :  . 

THE  1963  INFLUENZA  SEASON 

SAN  FRANCis1  -  w 

Although  the  winter  season  of  1963-6*f  is  not  expected  to  produce  widespread  outbreaks 
of  influenza,  the  Surgeon  General  of  the  U.  S.  Public  Health  Service  recommends  that 
certain  "high  risk"  groups  get  vaccinated  now.  As  the  disease  tends  to  be  a  greater 
problem  in  areas  spared  in  previous  years,  he  noted  that  the  West  Coast  had  a  low  in- 
cidence of  infection  last  year,  and  therefore  "a  somewhat  greater  likelihood  of  expe- 
riencing Asian  flu  than  other  parts  of  the  country." 

Influenza  is  dangerous  to  persons  suffering  from  chronic  and  debilitating  ailments 
such  as  heart,  lung,  kidney  and  metabolic  disorders,  and  to  pregnant  women.  Persons 
over  V?,  particularly  those  over  65  should  be  immunized,  because  these  groups  run  the 
greatest  risk  of  severe  illness  and  death  if  they  contract  influenza.  Since  the  vac- 
cine used  is  manufactured  from  chicken  egg  material,  those  with  an  egg  or  chicken  al- 
lergy should  make  this  fact  known  to  their  physician  before  being  immunized. 

Immunizations  should  begin  immediately  and  be  completed  by  mid-December.  There  is  a 
two-week  delay  in  the  development  of  antibodies  which  give  protection,  so  it  is  im- 
portant that  individuals  be  vaccinated  well  before  exposure  to  the  virus.  Persons  who 
have  been  vaccinated  since  1957  need  only  one  additional  dose,  others  should  have  two 
doses,  two  months  apart  and  before  mid-December.  According  to  the  Surgeon  General, 
the  flu  vaccine  for  this  coming  winter  has  been  modified  to  give  greater  protection 
against  both  A  and  B  types  of  flu. 

Whether  immunization  is  undertaken  or  not,  there  are  basic  preventive  measures  which 
all  should  follow:  Avoid  fatigue  and  maintain  an  adequate  diet;  cover  coughs  and 
sneezes  with  a  handkerchief  or  tissue;  and  since  influenza  is  most  easily  transmitted 
during  the  early  stages,  care  should  be  taken  to  control  the  airborne  spread  of  in- 
fection. If  symptoms  start,  go  to  bed.  If  the  illness  turns  out  to  be  nothing  more 
than  a  common  cold,  you  will  get  well  sooner;  meantime  you  will  not  have  spread  your 
disease  to  others.  Keep  warm  and  out  of  drafts.  If  you  have  a  fever,  call  your  doctor. 


STATISTICAL  REPORT  FOR  THE  *tlst  WEEK  ENDING  OCTOBER  11,  I963 


FOR  THE 
MEEK 


CASES  REPORTED: 
CHI CKENPOX 
D I PHTHER I  A 
EPIDEMIC  MENINGITIS 
GONORRHEA 

INFECTIOUS  HEPATITIS 

INFLUENZA 

MEASLES 

MUMPS 

POLIOMYELITIS 


2 

0 
0 
31 
3 

5 

23 
0 


5  YEAR 
MEDIAN* 

5 
0 
0 

2 


196? 

m 
3 

P 
3369 

m 

Zk 
687 
1036 
0 


TO  DATE 

196? 

10^6 
0 


10 
237 1- 
101 

1370 
621. 
1 


DEATHS  FOR  THE  MEEK  FROM  REPORTABLE  DISEASES: 


Pneumonia 


FOR  THE  5  YEAR  TO  DATE 

CASES  REPORTED:         meek  median*  196^  196? 

RHEUMATIC  FEVER                 0  0  1  6 

SALMONELLOSIS                     -i  \  Ik 

STREP.    INFECTION               ^  2  201  Aa 

SYPHILIS                             21  21  m  til 

TUBERCULOSIS                    n  ^1+39  373 

0  0  0  2 


TYPHOID  FEVER 


WHOOPING  COUGH 


0 


POLIOMYELITIS     (DISEASE  YEAR)  ** 

DEATHS  RECORDED  FOR  THE  WEEK 
BIRTHS     RECORDED  FOR  THE  WEEK 


30  20 
0  1 
196^  19^2 


163 
316 


150 
132 


NORMAL  EXPECTANCY  BASED  ON  A  FIVE  YEAR  MEDIAN. . 


DISEASE  YEAR  BEGINS  ON  APRIL  1ST. 


SAN  FRANCISCO  DEPART AAENT  OF  PUBLIC  HEALTH     •    101  GROVE  STREET,  SAN  FRANCI! 


ALIFORNIA 


0 
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OCTOBER  21,  1963 


COMMUNITY  HEALTH  WEEK  -  OCTOBER  20-26 

The  week  of  October  20-26  has  been  designated  Community  Health  Week  throughout 
the  country  and  has  a  twofold  purpose:  -  To  determine  the  important  health 
needs  of  the  community;  and  to  devise  means  and  methods  of  meeting  these  needs. 
San  Francisco  is  assured  that  its  health  needs  will  be  cared  for  by  a  medical 
profession  alert  to  community  responsibilities,  a  well  organized  Health  Depart- 
ment, and  active  voluntary  health  agencies.  The  evidence  of  a  community's  in- 
terest in  maintaining  high  level  health  standards  is  reflected  in  a  lowered 
incidence  of  communicable  diseases,  low  infant  mortality  and  relatively  ade- 
quate safety  from  environmental  hazards. 

However,  this  is  no  basis  for  ceasing  community  efforts.  The  solution  of  health 
problems  does  not  end  with  the  provision  of  agencies  or  services,  no  matter  how 
well  organized  or  good.  There  are  still  substantial  needs  to  be  faced,  many  of 
which  are  associated  with  the  changing  nature  of  the  population.  Generally 
speaking,  major  public  health  problems  in  the  nation  revolve  around  the  degen- 
erative diseases,  accidents  and  excessive  use  of  alcohol.  The  rise  in  deaths 
due  to  heart  disease,  cancer  and  arteriovascular  lesions  can  be  attributed  in 
part  to  the  fact  that  the  percent  of  older  people  in  the  nation  is  rapidly  in- 
creasing. Deaths  due  to  accidents  involve  a  cross-section  of  the  population. 
They  are  the  major  cause  of  deaths  from  one  through  twenty- four  years,  with  ap- 
proximately three  quarters  due  to  home  accidents.  Whereas  there  has  been  a 
slight  decrease  in  cirrhosis  of  the  liver  as  a  cause  of  death,  there  is  no  evi- 
dence that  alcoholism  as  a  community  health  problem  has  been  reduced. 


The  public  health  patient  is  the  entire  community  and  public  health  methods  in- 
volve organized  community  efforts.  The  Department  is  a  resource  of  information 
and  service  to  other  community  agencies.  The  practicing  physician,  the  Medical 
Society,  the  voluntary  health  agencies  and  an  alert  citizenry  are  the  major 
parts  of  the  community  effort.  Strength  lies  not  in  the  static  resource,  but 
in  its  activity  in  a  cooperative  approach  to  mutual  problems. 


STATISTICAL  REPORT  FOR  THE  **2nd  WEEK  ENDING  OCTOBER  18,  1963 


OCT  21 he 


'SAN  FRANCISCC 


FOR  THE 
CASES  REPORTED:  week 

CHICKENPOX  4 
DIPHTHERIA  0 
EPIDEMIC  MENINGITIS  .0 
GONORRHEA  87 
INFECTIOUS  HEPATITIS  f 
INFLUENZA  0 
MEASLES  0 
MUMPS  l6 
POLIOMYELITIS  0 


5  YEAR 
MEDIAN* 

5 
o 

3 

9 
0 


TO  DATE 

22&  12£l 


892 
3 
19 
3^53 
121 
24 
637 
1102 
0 


1051 
0 
10 
2976 
106 

47 

1379 
635 
1 


CASES  REPORTED: 

RHEUMATIC  FEVER 
SALMONELLOSIS 
STREP.  INFECTION 
SYPHILIS 
TUBERCULOSIS 
TYPHOID  FEVER 
WHOOPING  COUGH 


FOR  THE 

MEEK 


11 

5 
0 
0 


5  YEAR 
MFD  I  AN* 

0 
2 
6 

21 

7 

0 
0 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


PNEUMONIA 
SYPHILIS 
TU8ERCUL0S I S 


POLIOMYELITIS     (DISEASE  YEAR)** 

DEATHS  REC0RDE0  FOR  THE  WEEK 
BIRTHS  RECORDED  FOR  THE  WEEK 


120 

91 
205 
874 

m 
0 

30 

0 

207 

489 


TO  DATE 


"l96? 

6 

V 

204. 
861 
382 

2 
23 

1 

242 

W3 
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OCTOBER  28,  1963 


SCHEDULE  CHANGES  AT  THE  ADULT  GUIDANCE  CENTER 

The  Adult  Guidance  Center's  main  clinic  at  150  Otis  Street  and  its  branch  clinic 
at  *t20  Cherry  Street  have  announced  changes  in  their  schedules  for  patient  s . 
Both  these  voluntary  out-patient  clinics  offer  treatment  to  San  Francisco  resi- 
dents with  drinking  problems  and  their  family  members*  A  fee  is  charged  in  ac- 
cordance with  the  patient's  ability  to  pay.  Applicants  who  come  only  for  imme- 
diate relief  cannot  be  accepted.  Services  include  individual,  joint  and  group 
psychotherapy  and/or  medical  management  of  tension  symptoms.  The  schedule  of  new 
clinic  hours  are  as  follows: 

Adult  Guidance  Center,    150  Otis  Street,  Second  Floor ,    KL  2-1173 


Application  Hours: 


Monday  through  Friday, 
necessary. 


8:00  AM  -  11:00  AM.      No  appointment 


Clinic  Hours: 
IT  Z8  1963 


Monday 

Tuesday 

Wednesday 

Thursday 

Friday 


1963. 

and  1:00 

PM 

-  9:00  PM 

and  3 sOO 

PM 

-  5:00  PM 

and  1:00 

PM 

-  5:00  PM 

and  1:00 

PM 

-  9:00  PM 

and  1:00 

PM 

-  5:00  PM 

Adult  Guidance  Center,    *f20  Cherry  Street,  Second  Floor, 
Application  Hours:     %  appointment..     Telephone  SK  2-8Vt*f. 
Clinic  Hours: 


SK 


The  Clinic  is  expanding  its  hours  from  mornings  only  to  a  full-time  clinic  and 
will  be  open  Thursday  evening  each  week  as  of  September  3i  1963« 

8:00  AM  -  12:00  and  1:00  PM 
12:00  and  3:00  PM 
12:00  and  1:00  PM 
12:00  and  1:00 


Monday 
Tuesday 
Wednesday 
Thursday 
Friday 


8:00  AM 
8:00  AM 
8:00  AM 
8:00  AM 


PM  - 

-  12:00  and  1:00  PM  - 


5:00  PM 
5:00  PM 
5:00  PM 
9:00  PM 
5:00  PM 


STATISTICAL  REPORT  FOR  THE  ^3rd  WEEK  ENDING  OCTOBER  25,  1963 


CASES  REPORTED: 


FOR  THE 
WEEK 


5-YEAR 
MED  I  AN* 


TO  DATE 
19fo  196? 


CHICKENPOX  1  3  393  105^ 

Diphtheria  0  0  3  0 

Epidemic  Meningitis  0  0  19  10 

Gonorrhea  78  49  3530  303^ 

Infectious  Hepatitis  3  2  124  107 

Influenza  2  -  26  47 

Measles  5  7  ^92  1385 

Humps  24  12  1126  638 

Poliomyelitis  0  0  0  1 

DEATHS  FOR  THE  MEEK  FRCH  REPORTABLE  DISEASES: 

Pneumonia  6 

Tuberculosis  3 

4AL  EXPECTANCY  BASED  CN  A  FIVE-YEAR  MEDIAN. 


CASES  REPORTED: 


FOR  THE 
MEEK 


5-YEAR 
MF  D  I  AN* 


Rheumatic  Fever 
Salmonellosis 
Strep.  Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 
Whooping  Cough 


0 
2 

0 

n 

0 
0 


0 
1 

3 

30 
9 
0 
0 


Poliomyelitis   (DISEASE  year)**  - 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


TO  DATE 

196?  13&2 


4 
93 
205 
901 
456 

0 

30 

0 

12£i 
191 


191 

396 


6 

99 
209 
891 

"I 

23 
1 

186 
409 


**    "DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 
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CANCER  IN  MIDLIFE 


About  270,000  persons  die  from  cancer  in  the  United  States  each  year.  Despite  the 
fact  that  it  ranks  among  the  leading  causes  of  death  at  almost  every  period  of 
life,  cancer  is  for  the  most  part  a  disease  of  the  middle  aged  and  the  old.  This 
death  toll  is  increasing  at  a  rate  of  about  y/o  annually,  mostly  because  of  a  steady 
and  continuing  increase  in  the  number  of  older  people  in  the  population. 

Among  women,  the  death  rates,  as  well  as  the  incidence  rates,  are  higher  for  cancer 
of  the  breast  and  uterus  than  for  other  sites0  Uterine  cancer  has  shown  a  slight 
reduction  over  the  years,  probably  reflecting  the  results  of  preventive  measures 
and  of  early  diagnosis  and  therapy.  Failure  of  breast  cancer  to  show  a  similar 
downward  trend,  despite  educational  programs  for- early  detection  and  treatment,  may 
result  to  some  extent  from  the  fact  that  breast  cancer  often  spreads  before  the 
woman  is  aware  of  the  disease.  Among  men,  lung  cancer  is  now  the  leading  cause  of 
cancer  deaths,  and  its  incidence  and  mortality  rate  are  both  rising,  not  only  in 
the  United  States,  but  all  over  the  world.  The  causes  of  this  alarming  increase 
of  lung  cancer  in  the  male  are  not  as  yet  fully  known.  However,  the  weight  of 
statistical  evidence  seems  to  point  to  a  relationship  between  the  incidence  of 
lung  cancer  and  prolonged  and  excessive  smoking  of  cigarettes. 

The  death  toll  from  breast  cancer  could  be  greatly  reduced  if  middle  aged  women 
would:  1)  schedule  a  physical  checkup  at  least  once  a  year,  and  2)  seek  prompt 
medical  attention  for  symptoms  that  might  indicate  cancer.  Going  to  a  physician 
for  advice  on  the  possibility  of  cancer  should  result  in  either  peace  of  mind  from 
learning  that  there  is  no  cancer,  or  proper  medical  or  surgical  treatment  with  the 
likelihood  of  cure.  The  chances  of  obtaining  a  cure  are  tremendously  increased  by 
early  diagnosis.  When  no  diagnosis  is  made,  and  when  no  medical  treatment  is  ob- 
tained, the  disease  is  eventually  fatal. 


STATISTICAL  REPORT  FOR  THE  ^th  WEEK  ENDING  NOVEMBER  1,  1963 


CASES  REPORTED: 


FOR  THE 

MEEK 


5-YEAR 
MEDIAN* 


Chickenpox 
Diphtheria 
Epidemic  Meningitis 
Gonorrhea 

Infectious  Hepatitis 

Influenza 

Measles 

Humps 

poliomyeu  tis 


DEATHS  FOR  THE  WEEK 

FROM  REPORTABLE  DISEA S ES : 


3 

5 

0 

0 

0 

0 

85 

52 

3 

2 

0 

8 

10 

19 

15 

0 

0 

Pneumonia 
Tuberculosis 


TO  DATE 


296 

3 

3615 

'3 

700 
1H5 

0 


1065 

0 

19 
3096 

111 

w 

1395 

1 


NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


CASES  REPORTED: 


for  the 
week 


5-YEAR 
MEDIAN* 


Rheumatic  Fever  0  0 

Salmonellosis  1  2 

Strep.  Infection  3  6 

Syphilis  27  15 

Tuberculosis  11  11 

Typhoid  Fever  0  0 

Whooping  Cough  2  0 

Poliomyelitis  (DISEASE  year)**  _ 


TO  date 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 

**    "DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 


19^ 

196? 

\ 

91 

118 

203 

210 

928 

913 

467 

'K)3 

0 

2 

32 

25 

0 

1 

185 

181 

377 

1+01 
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NOVEMBER  12,  1963 


THE  COMMON  COLD 

The  common  cold  causes  more  untold  misery  to  millions  of  sufferers,  more  absences 
from  school  and  work  than  all  other  illnesses  combined.  Although  not  serious  in 
itself,  this  acute  respiratory  disorder  may  be  followed  by  such  complications  as 
sinusitis,  ear  trouble,  pneumonia  and  even  ailments  of  graver  nature.  However, 
most  of  these  secondary  infections  are  avoidable. 

Colds  are  not  due  to  changes  in  the  weather,  drafts,  or  getting  one1*  feet  wet. 
These  things  lower  an  individual's  resistance  to  the  cold  germs  and  make  him  more 
susceptible  to  the  infection.  Colds  are  infectious  diseases  caused  by  any  one  of 
a  number  of  viruses.  The  cold  virus  floats  in  the  air  where  it  has  been  expelled 
by  the  coughs  and  sneezes  of  infected  individuals. 

To  help  the  infected  person  protect  himself  and  others,  public  health  and  other 
physicians  make  these  recommendations; 

^OCUMENf^J to  bed  and  rest.    Avoid  getting  chilled. 

Eat  light,  well  balanced  meals.      Drink  plenty  of  liquids.  Avoid 
IV Q V  12  I9^tries  and  heavy  foods. 

ban  framcisc^11'*  blow  the  nose  forcefully.    This  forces    the    infection  int© 
UBLJC '-'BRAfitfce  sinuses  and  ears.    It  is  better  just  to  sniffle. 

Cover  the  mouth,    preferably  with  disposable  tissue,    when  cough- 
ing or  sneezing* 

Call  the  family  doctor  if  fever,  aches,  or  a  racking  cough  per- 
sists for  more  than  twenty-four  hours.  Get  medical  care  at  once 
if  rust-colored  sputum  or  chills  occur.     These  are  danger  signals. 

There  is  no  drug  yet  known  that  successfully  treats  or  even  shor- 
tens the  course  of  a  cold.  However,  treatments  may  lessen  discom- 
fort . 

The  best  protection  against  the  cold  is  to  build  up  the  body's  de- 
fenses with  the  proper  foods,  plenty  of  rest  and  the  daily  prac- 
tice of  good  health  habits. 

Everyone  has  his  own  special  remedy  for  a  cold  which  he  will  invariably  endeavor 
to  induce  you  to  try.  Try  it  if  you  wish,  but  don't  expect  too  much.  If  you 
stick  to  the  few  simple  principles  outlined  above,  you  will  suffer  less  and  get 
better  sooner. 

STATISTICAL  REPORT  FOR  THE  45th  WEEK  ENDING  NOVEMBER  8,  1963 


FOR  THE 
CASES  REPORTED:  meek 
ChICKENPOX  g 

Diphtheria  0 

Epidemic  Meningitis  o 

Gonorrhea  77 
Infectious  Hepatitis12 

Influenza  0 

Measles  4 

Mumps  38 

Poliomyelitis  0 


5- year 
medi an* 

5 
0 
0 

59 
2 

5 

17 

0 


TO  date 
19^  1962 


904. 
3 

,^ 
3692 

132 
26 
704 

1183 
0 


1069 
0 
11 
3177 
112 

1398 
655 
3 


DEATHS  FOR  THE  WEEK  FRCM  REPORTABLE  DISEASES: 

Pneumonia  % 
*  NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN, 


SAN  FRANCISCO  DEPARTMENT  OF  PUBLIC  HEALTH 


FOR  THE 
CASES  REPORTED:  week 

5— YE AR 

median* 

TO 

1?63 

DATE 

196? 

Rheumatic  Fever  0 
Salmonellosis  3 
Strep*  Infection  5 
Syphilis  16 
Tuberculosis  10 
Typhoid  Fever  0 
Whooping  Cough  1 

0 
2 

5 
22 
11 

0 
0 

97 

213 
Jk.il. 

^77 
0 

33 

6* 
t23 
21.3 
949 
412 

2 
25 

Poliomyelitis  (disease 

YEAR)**- 

A 

3 

Deaths  recorded  for  the 
Births  recorded  for  the 

WEEK 
WEEK 

353 

191 

241 

**    "DISEASE  YEAR"  eEGI 

NS  ON  APRIL 

1  ST. 

I  GROVE  STREET,  SAN  FRANCISC 

O  2,  CALIFORNI 

A 
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NATIONAL  DIABETES  WEEK,    NOVEMBER  17  to  23 


rni1'  ; 1  "" 

—  - » ■  .-—  -  - 1 — .  — 


A  week  of  November  is  set  aside  each  year  as  National  Diabetes  Week  to  focus  atten- 
tion on  this  condition  which  continues  to  be  an  important  medical  and  public  health 
problem.  Although  it  can  develop  at  any  age,  it  more  frequently  appears  among  those 
over  hO  years  of  age  who  are  overweight,  more  often  in  women,  particularly  women  who 
have  large  babies  and  more  likely  among  those  who  have  diabetic  relatives.  Diabetes 
ranks  tenth  as  a  cause  of  death  in  San  Francisco.  As  we  have  a  higher  average  age 
than  surrounding  Bay  Area  counties,  we  can  reasonably  expect  to  have  a  proportion- 
ately larger  number  of  diabetics*  On  the  basis  of  mass  surveys  performed  in  other 
parts  of  the  United  States,  we  are  able  to  project  that  at  least  2^  of  our  popula- 
tion has  the  disease    and    probably    about    half    of  these  are  unaware  of  the  fact. 

Diabetes  occurs  when  the  body  is  unable  to  properly  metabolize  types  of  food,  due 
to  an  insufficient  supply  of  insulin.  Because  of  this  deficiency,  sugar  accumulates 
in  the  blood,  causing  the  kidneys  to  work  overtime  in  an  effort  to  get  rid  of  it.  A 
diabetic  person  is  likely  to  experience  symptoms  of  being  constantly  tired,  weak, 
thirsty,  and  hungry.  Other  symptoms  may  be  changes  in  vision,  boils  and  slow  healing 
of  cuts  and  wounds.  Older  persons  in  whom  these  symptoms  appear  may  erroneously 
attribute  them  to  advancing  age  or  to  other  causes,  and  the  disease  remains  un- 
checked   until    the    person    presents    himself  for  treatment  for  some  other  reason. 

Diagnosis  can  always  be  confirmed  by  simple  laboratory  procedures  which  are  consid- 
ered a  routine  part  of  every  physical  checkup.  When  the  condition  is  discovered 
early,  it  can  be  controlled  and  subsequent  complications  prevented,  sometimes  only 
by  modifying  diet  and  activities.  Frequently,  insulin  or  one  of  the  newer  oral 
insulin-like  drugs  are  also  required.  While  it  is  never  safe  to  say  that  a  diabetic 
is  "cured",  intelligent  cooperation  with  his  physician's  recommendations  will  enable 
the  diabetic  to  live  as  long  with  his  condition  as  he  might  have  expected  to  live 
without  it. 


STATISTICAL  REPORT  FOR  THE  46th  WEEK  ENDING  NOVEMBER  15,  1963 


CASES  REPORTED: 


FOR  THE 

MEEK 


Chickenpox  20 

Diphtheria  0 

Epidemic  Meningitis  0 

Gonorrhea  92 

Infectious  Hepatitis  21 

Influenza  2 

Measles  7 

Mumps  29 

Poliomyelitis  0 


5-year 

MED  I  AN* 
15 

0 
0 

75 
2 

5 

27 
0 


TO  DATE 
196^  196? 


924 
3 
19 
37^ 
160 
23 
711 
1212 
0 


DEATHS  FOR  THE  MEEK  FROM  REPORTABLE  DISEASES: 


PNEUMONIA 
SYPHILIS 
TUBERCULOS I S 


*f IORH A L  EXPECTANCY  BASED  ON  A  FIVE  YEAR  MEDIAN 


1072 
0 

12 
3252 
113 

49 

1404 

3 


FOR  THE 

CASES  REPORTED:  week 

Rheumatic  Fever  0 

Salmonellosis  1 

Strep.  Infection  1 

Syphilis  18 

Tuberculosis  7 

Typhoid  Fever  0 

Whooping  Cough  1 


5-year 

MFD  I  AM" 

0 

1 

7 

19 
11 

0 

0 


Poliomyelitis  (disease  year)**  _ 

deaths  recorded  for  the  week 
births  recorded  for  the  wee k 
**disease  year  begins  on  april  1  st 


SAN  FRANCISCO  DEPARTMEN 


•     101  GROVE  STREET,  SAN  FRANCIS 


TO  DATE 
19&3  196? 


4 
98 
214 
9^2 
483 
0 
34 

0 

197 
550 


6 

129 
217 

967 
420 
2 
26 

3 

196? 

217 

359 


ELLTS  D.  SOXT  M.D.  ,  DIRECTOR  ^       NOVEMBER  25,  1963 

PEDICULOSIS     ,VUV  c  ,!W 

The  Department  of  Public  Health  has  recently  estall^eS^iCT»^imited  delousing  pro- 
gram at  the  following  time  and  places; 

Place:    ffiarbor  Emergency  Hospital,      88  Sacramento  Street 

Central  Emergency  Hospital,    135  Polk  Street 
Time:      Saturday,    9:00  A.M.  to  2:00  P.M. 

The  Emergency  Hospitals  were  not  established  nor  staffed  to  offer  this  service 
routinely  and  it  is  anticipated  it  will  only  do  so  when  it  does  not  have  more 
pressing  obligations.  Agencies  which  refer  individuals  to  this  service  may  use 
their  regular  referral  forms.  Existing  delousing  activities  are  undertaken  by  the 
Police  Department,  hospitals  and  other  special  agencies  but  only  as  it  applies  to 
their  inmates,  patients  or  clients.  For  some  years  the  Health  Department  and  other 
social  agencies  have  felt  the  lack  of  service  for  transients  and  others. 

Epidemic  disease  transmitted  by  the  human  louse  has  not  been  of  any  importance  in 
California  or  San  Francisco  for  many  years.  However,  these  lice  represent  a  focus 
of  possible  disease  transmission,  as  well  as  being  of  great  discomfort  to  the  per- 
son infected.  Infestations  occur  chiefly  among  the  socially  and  economically  de- 
prived where  the  lack  of  motivation  and  facilities  reduces  the  frequency  of  bathing 
and  the  changing  and  laundering  of  clothes.  The  lice  are  transmitted  directly  by 
contact  with  an  infested  person  or  indirectly  by  contact  with  his  clothing, 
bedding  or  some  personal  article  such  as  a  comb,  brush,  or  towel.  The  lice  then 
proceed  to  lay  their  eggs  in  the  seams  and  folds  of  the  clothing,  close  to  the 
body.  When  hatched,  they  multiply  repidly  and  spread  quickly  if  allowed  to  go  un- 
checked. 

Removal  of  lice  was  formerly  achieved  by  means  of  heat  or  fumigation.  Chemical 
insecticides  developed  during  the  Second  World  War  now  offer  a  quick  and  efficient 
delousing  method.  Dusting  the  body,  hair  and  clothing  with  an  insecticide  such  as 
DDT  kills  all  the  lice  within  a  fejr  hours.  The  eggs  are  not  killed,  however,  but 
the  clothes  will  retain  enough  of  the  insecticide  to  kill  whatever  lice  hatch  out. 
The  dust  is  not  harmful  unless  swallcwed. 


STATISTICAL  REPORT  FOR  THE  47th  WEEK  ENDING  NOVEMBER  22,  1963 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  16 

Diphtheria  o 

Epidemic  Meningitis  0 

Gonorrhea  77 

Infectious  Hepatitis  7 

Influenza  0 

Measles  7 

Mumps  19 

Poliomyelitis  0 


5-year 

MEDIAN* 


0 
0 

43 

2 


17 
10 
o 


TO  date 
n£2  13il 


9^0 
3 

3361 

23 
712 
1231 
0 


DEATHS  FOR  THE  WEEK  FRCM  REPORTABLE  DISEASES: 


Pneumonia 
tuberculosi s 


1030 
0 
13 
3332 
115 
49 
1421 
704 
3 


CASES  REPORTED: 


FOR  THE 

WEEK 


5-YEAR 
.MED  I  AN" 


TO  DATE 
196^  1962 


Rheumatic  Fever 

0 

0 

4 

6 

Salmonellosis 

0 

2 

93 

13? 

Strep.  Infection 

6 

\l 

220 

222 

Syphilis 

29 

990 

1001 

Tuberculosis 

3 

10 

485 

436 

Typhoid  Fever 

0 

0 

0 

2 

Whooping  Cough 

0 

0 

34 

26 

Poliomyelitis  (DISEASE  YEAR) 

**  m 

0 

3 

1963 

1962 

Deaths  recorded  for 

THE  week 

212 

157 

Births  recorded  for 

the  week 

275 

330 

*    NORMAL  EXPECTANCY  BASED  CN  A  FIVE-YEAR  MEDIAN. 


**    "DISEASE  YEAR"  BEGINS  ON  APRIL  1ST. 
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ELLIS  D.  SOX.  M.D.^ffRECTOR 


'  FRANCISCO 


CARBON  MONOXIDE  POISONING 


By  far  the  most  important  agent  in  home  accident  gas  poisoning  is  carbon  monoxide. 
It  is  also  one  of  the  most  dangerous  poisons  because  l)  It  gives  no  warning  of  its 
presence,  since  it  can  be  neither  seen  nor  smelled;  2)  It  combines  with  the  body's 
red  blood  cells  200  timer:  as  easily  as  oxygen,  which  it  displaces;  3)  It  can  be 
and  often  is  fatal.  Exposure  to  even  mild  doees  of  this  insidious  gas  may  produce 
symptoms  of  temporary  dizziness,  faintness  and  nausea.  Long  exposure  brings  about 
shortness  of  breath,  unconsciousness  and  death.  The  latter  symptoms  may  come  on  so 
gradually    that    they    are    not    noticed  until  one  is  too  overcome  to  help  himself. 

Carbon  monoxide  gas  is  formed  whenever  carbon-containing  fuels  are  burned  in  an 
inadequate  supply  of  oxygen.  It  is  found  in  highest  concentration  in  the  burning 
of  gasoline,  coal,  illuminating  gas,  etc.  Its  presence  in  the  home  is  usually  due 
to  leakage  from  one  of  the  following  sources:  improperly  adjusted  gas  burners;  gas 
pipes;  rubber  hose  connections  between  gas  fixtures;  room  or  water  heaters  without 
proper  exhaust  outlets;  inadequately  vented  furnaces;  an  automobile  left  running  in 
a  closed  garage.  Even  a  slight  leakage  from  any  of  these  sources  can  poison  people 
in  their  home. 

It  takes  a  combination  of  two  causes  to  bring  about  carbon  monoxide  poisoning,  viz* 
1)  Improper  burning  of  fuel;  2)  Insufficient  ventilation.  When  one  of  these  causes 
occurs  without  the  other,  the  effects  may  not  be  serious.  But,  when  both  occur  at 
the  same  time,  death  can  result,  sometimes  very  quickly.  The  following  simple  pre- 
cautions will  prevent  most  of  the  dangers: 

1)  Make  sure  that  all  furnaces,    stoves  and  heaters  are  properly  vented  to  the 
outside. 

2)  Use    only    rigid    metal    piping    for    heaters,  dryers  and  other  gas-burning 
equipment, 

3)  Have  all  fuel-burning  equipment  checked  annually  for  proper  adjustment  and 
repair . 

k)    Provide  a  source  of  ventilation  whenever  a  furnace,  heater  or  gas  appliance 
is  in  use. 

3)    If  a  gas  appliance  is  not  working  properly,  shut    it    off    immediately,  and 
call  in  a  gas  appliance  expert. 


STATISTICAL  REPORT  FOR  THE  48th  WEEK  ENDING  NOVMBER  29.,  2963 

FOR  THE  5-YEAR 


FOR  THE  5-YEAR 
CASES  REPORTED:      week        hep  I  an* 


TO  DATE 
1963  1962 


Chjckenpox  2 

Diphtheria  0 

Epidemic  Meningitis  1 

Gonorrhea  36 

Infectious  Hepatitis  13 

Influenza  0 

Measles  4. 

Mumps  22 

Poliomyelitis  0 


11  9*2  1035 
030 

1           20  15 

60       39*7  3*22 

1          130  122 

Zi  *9 

*         ..722  1*2* 

U      ?1253  722 

0             0  3 


MATHS  FQRJFHE  WEEK  ffk'M  REPORTABLE  DISEASES: 
Pneumonia  7 
* NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


CASES  REPORTED! 

WEEK  MED 

[AN* 

Rheumatic  Fever 

0 

0 
2 

Salmonellosis 

Strep.  Infection 

3 

Syphilis 

"5 

,2 

Tuberculosis 

9 

Typhoid  Fever 

0 

0 

Whooping  Cough 

0 

0 

FuUOMYCt  JTf  t>  (DiSFAST  YtATO* 

Deaths  recorded  for  the  week 
8 jrths  recorded  for  the  week 


TO  DATE 

196^  196? 


It 

1  04- 

223 
1003 

0 
3* 


life 

I]  6 

2«* 


6 
1*1 

1027 
26 


12& 
228 
502 


"DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 
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DIRECTOR 


DECEMBER  9,  1963 


DEC     y  THE  SAN  FRANCISCO  CHILD  PSYCHIATRIC  CLINIC 

KtfKSSSS 

The  San  Francisco  Child  Psychiatric  Clinic,  located  at  1500  Grove  Street,  is  an 
"open-door  clinic"  for  helping  San  Francisco  children  up  to  18  years  of  age  and  their 
families,  who  singly  or  collectively,  are  having  emotional,  behavioral,  or  inter- 
personal problems*  Historically,  this  is  one  of  the  oldest  of  such  clinics,  having 
served  the  city  since  1917 »  when  it  was  known  as  the  Mental  Hygiene  Division  of  the 
Health  Department. 

The  major  functions  of  this  clinic  deal  with  adjustment  problems  of  children  and 
their  families  and  include  such  difficulties  as  parent-child  relationships;  chronic 
fear fulness;  psychosomatic  symptoms;  stealing;  depressions;  learning  problems; 
truancy;  excessive  fighting;  sexual  offenses;  nail-biting;  bedwetting;  tantrums  and 
stammering.  A  range  of  services  are  also  offered  to  parents  of  mentally  retarded 
children,  including  counselling  and  other  direct  services  as  well  as  help  in  prepar- 
ing and  filing  applications  for  admissions  to  Sonoma  State  Hospital. 

About  one  fourth  of  the  patients  who  come  to  the  clinic  are  self-referred,  and  the 
remainder  are  largely  referred  by  public  health  nurses.  Any  family,  private  or  pub- 
lic agency  or  physician  can  refer  patients*  However,  the  initial  appointment  must 
be  made  by  the  current  legal  guardians,  including  foster  parents.  The  fees  are  nom- 
inal and  may  be  waived  if  necessary.  The  first  few  appointments  are  used  to  deter- 
mine what  kind  of  help  is  needed  and  to  explain  what  services  can  be  offered.  If 
services  other  than  those  provided  by  the  clinic  are  required  (e.g.  hospitalization) 
the  patient  as  referred  elsewhere.  If  accepted  at  the  clinic,  the  patient  is  assigned 
to  the  most  appropriate  therapy  and  almost  all  patients  are  seen  on  a  one  hour,  once 
a  week  basis. 

The  clinic,  which  is  a  unit  of  the  Community  Mental  Health  Services,  is  open  each 
day  from  8i00  A.M.  to  5^00  P.M.,  Monday  through  Friday.  A  psychiatric  social  worker 
can  be  reached  at  any  time  during  these  hours.  Further  information  regarding  emer- 
gency services  can  be  obtained  by  phoning  JOrdan  7-9291* 

STATISTICAL  REPORT  FOR  THE  49th  WEEK  ENDING  DECEMBER  6,  1963 


FOR  THE 
CASES  REPORTED:  week 

5-YEAR 
MEDIAN* 

TO 
19^ 

DATE 

196,2 

Chickenpox 

53 

12 

1000 

1097 

Diphtheria 

0 

0 

3 

0 

Epidemic  Meningitis 

3 

0 

23 

15 

Gonorrhea 

61 

3997 

3505 

Infectious  Hepatitis 

2 

124 

Influenza 

0 

23 

4-9 

Measles 

9 

729 

1*33 

Mumps 

ti 

21 

1269 

737 

Poliomyelitis 

0 

0 

0 

3 

DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


Botulism 
Pneumonia 


Septicemia 
Tuberculosis 


CASES  REPORTED: 

for  the  5-year 
week  median* 

TO 
1961 

DATE 

196? 

Rheumatic  Fever 

0 

0 

4 

6 

Salmonellosis 

0 

2 

104 

141 

Strep.  Infection 

4 

i 

227 

24  h 

Syphilis 

12 

22 

1015 

10^9 

Tuberculosis 

11 

10 

4?9 

Typhoid  Fever 

0 

0 

0 

2 

Whooping  Cough 

0 

0 

3* 

27 

Poliomyelitis  (disease  year)** 

0 

3 

Deaths  recorded 

FOR   THE  WEEK 

231 

221 

Births  recorded 

FOR   THE  WEEK 

329 

527 

*  'NORMAL  EXPECTANCY  BASED  ON  A  FIVE  YEAR-MEDIAN. 


"DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 


WEEKLY  BULLETIN 

CITY   AND   COUNTY   OF   SAN  FRANCISCO 
DEPARTMENT    OF     PUBLIC  HEALTH 


ELLIS  D.  SOX ,  M.D.,  DIRECTOR  DECEMBER  16 ,  196  3 

LEADING  CAUSES  OF  DEATHS  FOR  SAN  FRANCISCO  WHITES,  NEGROES  AND  CHINESE 
*wuiViEiMVSPH  RANK  ORDER  AND  RATE  PER  100,000  POPULATION,  1962 


irj  IBB3  WHITES  NEGROES  CHINESE 


JAN  FRANCISCO  RANK 

RATE 

RANK 

RATE 

RANK 

RATE 

ALL  CAUSES 

- 

1461*4 

679.4 

776  oO 

neart  jJisease 

± 

379.9 

1 

162.2 

1 

na-Lignanu  iNeopxasms 

C- 

2b0.0 

c. 

lUo.o 

d. 

loO.O 

Vascular  Lesions 

3 

U 
H 

on  0 

3 

yo.u 

Accidents 

4 

72.2 

5 

48.3 

24.0 

Cirrhosis  of  Liver 

5 

69.9 

6 

30.6 

7 

16.0 

Influenza  &  Pneumonia 

6 

47.3 

7 

23.0 

3 

21.3 

Suicides 

7 

33.3 

2.6 

8 

13.3 

Arteriosclerosis 

8 

27.4 

2.6 

2.7 

Diseases  of  Early  Infancy- 

9 

25.2 

3 

74.1 

24.0 

Diabetes 

10 

18.6 

10 

10.2 

7 

16.0 

Emphysema 

11 

17.9 

3.8 

7 

16.0 

Aortic  Aneurysms 

12 

13.6 

11 

8.9 

8.0 

Ulcers  of  Stomach  &  Duodenum 

13 

13.1 

2.6 

6 

18.7 

Intestinal  Obstruction 

14 

9.0 

5.1 

3.3 

Congenital  Malformations 

13 

8.3 

7 

23.0 

5.3 

Pyelonephritis 

16 

7.8 

2.6 

2.7 

Tuberculosis 

17 

7.0 

9 

14.0 

3.3 

The  above  table  shows  that  for 

the 

first  eight  ranking 

causes  of 

death,  death 

rates 

for    whites    are    much  higher 

than 

for  the  other 

two  groups.    Negro  death  rates  are 

higher  for  diseases  of  early  infancy  and  congenital  malformations,  but  appreciably 
lower  for  suicides  and  ulcers  of  the  stomach  and  duodenum.  Chinese  death  rates  are 
noticeably  lower  for  accidents  and  cirrhosis  of  the  liver. 


STATISTICAL  REPORT  FOR  THE  30th  WEEK  ENDING  DECEMBER  13,  1963 


FOR  THE  5-YEAR 


CASES  REPORTED: 

1  WEEK 

median3 

CHICKENPOX 

39 

10 

Diphtheria 

0 

0 

Epidemic  Mening 

I  TIS  0 

0 

Gonorrhea 

139 

63 

Infectious  Hepa 

TITIS  5 

3 

Influenza 

0 

Measles 

9 

7 

Mumps 

*1 

11 

Poliomyeli TIS 

0 

1 

TO  DATE 

12£3  1?62 


1039 
3 

23 
M36 
1  go 
23 

73* 
1310 
0 


REPORTABLE  DISEASES; 


1103 
0 
15 
3575 
123 
<*9 

% 

3 


DEATHS  FOR  THE  IaIEEK  FRCM 
Pneumonia  2 
Syphilis  1 
Tuberculosis  1 


*  NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN. 


CASES  REPORTED: 


FOR  THE 
WEEK 


Rheumatic  Fever  0 

Salmonellosis  4 

Strep.  Infection  0 

Syphilis  20 

Tuberculosis  6 

Typhoid  Fever  0 

Whooping  Cough  1 


5- YEAR 
MEDIAN* 

0 
2 
7 

25 
10 
0 
0 


Poliomyelitis  (disease  year)**_ 


Deaths  recorded  for 
Births  recorded  for 


the  week 
the  week 


to 
L9i3 


date 


103 
227 
1035 
505 
0 

35 


JL9il 

216 
■+98 


6 

1H 

251 

470 
3 

27 
3 

12& 

136 
-489 


**    "DISEASE  YEAR"  BEGINS  ON  APRIL  1st. 
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DEPARTMENT    OF     PUBLIC  HEALTH 


TTTiTiTS  T) .    SOX,   M .  T) .  t   DIRECTOR  DECEMBER  2%  196^? 


STATISTICAL  REPORT  FOR  THE  51st  WEEK  ENDIHQ  DECEMBER  20,  196? 


CASES  RgPORTFft,  ,jSe™ 
CHICKtHPOX  12 

Diphtheria  0 

Epidemic  Meningitis  o 

Gonorrhea  $i 

Infectious  Hepatitis  3 

Influenza  0 
Measles 

Humps  J, 

Poliomyelitis  0 


5-YEAR 
MEDIAN* 

h 
o 
o 

1 


TO  DATE 


I 


1051 
4223 

m 


1107 

130 


1W3 
753 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 

Pneumonia  j* 
Tuberculosis  f 

•NORMAL  EXPECTANCY  6ASE0  ON  A  FIVE-YEAR  MEDIAN. 


CASES  REPORTER 

Rheumatic  Fever 
Salmonellosis 
Strep.  Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 
Whooping  Cough 


FOR  THE 
KECK 

0 

4 


5-YEAR 
HEP  I  AN* 


22 
8 

8 
0 


Poliomyelitis  (DISEASE  YEAR)**  - 


Deaths  recorded  for  the  week 
Births  recoroed  for  the  heck 

**  "DISEASE  YEAR"  begins  on  APRIL  1st. 


-L3& 

302 


TO  DATE  . 
12&  1& 


4 
112 

105* 

5f  0 
0 

35 


2? 
3 

196; 


SAN  FRANCISCO  DEPARTMENT  OF  PUBLIC  HEALTH     •     101  GROVE  STREET,  SAN  FRANCISCO  2,  CALIFORNIA 


WEEKLY  BULLETIN 

CITY   AND   COUNTY   OF   SAN  FRANCISCO 
DEPARTMENT    OF     PUBLIC  HEALTH 
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DEC  '  J  ,.-,.-,»  COMMUNICABLE  DISEASES  REPORTED    -  1963 

The  lower  f^.tftfftro^^his  Weekly  Bulletin  presents  the  cumulative  totals  by  week  of 
selected  reported  communicable  diseases  in  San  Francisco.  Publication  of  these 
figures  helps  the  practicing  physician  by  alerting  him  to  the  prevalence  of  a  par- 
ticular disease  at  a  given  time  so  he  can  better  plan  for  the  health  of  his  patients. 
Also,  these  same  figures  can  act  as  a  reminder  to  the  general  population  of  poten- 
tial health  hazards  for  which  they  may  wish  to  take  appropriate  protective  measures. 
Of  particular  note  in  this  year's  experience  is  the  increase  in  reported  gonococcal 
infections.  A  later  Weekly  Bulletin  will  review  in  some  detail  the  venereal  disease 
situation. 

Successful  immunization  can  reduce  certain  diseases  to  the  vanishing  point.  1963  is 
the  first  year  without  a  single  case  of  poliomyelitis  since  1910,  when  it  was  ini- 
tially reported.  Three  cases  of  diphtheria  complete  a  decade  of  yearly  reports  when 
the  number  reported  per  year  has  been  comparably  negligible. 

There  have  been  several  isolated  outbreaks  of  epidemic  meningitis  in  the  State  this 
year.  The  23  San  Francisco  cases  for  1963  is  the  highest  reported  since  1933 5  al- 
though the  number  is  not  significantly  high  to  cause  general  concern.  Although 
there  would  appear  to  be  asignificant  difference  from  the  1962  experience,  the  cases 
of  measles  and  mumps  reported  are  consistent  with  the  wide,  but  predictable  swings 
in  the  yearly  attack  rates  of  these  two  so-called  childhood  diseases.  While 
infectious  hepatitis  is  less  understood  and  subject  to  more  diverse  circumstances, 
the  same  analysis  could  also  be  applied  to  the  increase  over  the  previous  year's 
experience. 

The  tabulation  demonstrates  a  reversal  of  the  downward  trend  in  cases  of  tuber- 
culosis reported.  However,  a  new  State  regulation  requires  laboratory  notification 
of  positive  diagnostic  tests  for  tuberculosis,  as  well  as  for  syphilis,  diphtheria, 
typhoid  and  gonorrhea.  This  reporting  by  laboratories  is,  in  part,  the  basis  of  the 
increased  incidence  of  tuberculosis.  Communicable  disease  statistics  can  only  be  as 
accurate  as  the  reporting  makes  them,  with  effective  public  health  control  efforts 
depending  upon  the  diagnosing  physician's  universal  and  prompt  cooperation. 


STATISTICAL  REPORT  FOR  THE  32nd  WEEK  ENDING  DECEMBER  27,  1963 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  17 

Diphtheria  0 

Epioemic  Meningitis  1 

Gonorrhea  93 

Infectious  Hepatitis  1 

Influenza  0 

Measles  3 

Mumps  10 

Poliomyelitis  0 


5-YEAR 
MEDIAN* 

0 

3 

I 
12 
0 


TO  DATE 
19frS  1962 


1o6g 

1» 

23 

1324- 

0 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


Pneumonia 
Tuberculosis 


1110 

0 

372^ 

127 

1449 
765 
3 


CASES  REPORTED: 


FOR  THE 
WEEK 


Rheumatic  Fever  0 

Salmonellosis  3 

Strep.  Infection  3 

Syphilis  20 

Tuberculosis  4 

Typhoid  Fever  0 

Whooping  Cough  2 


5-year 

MED  1  AN* 

0 

1 

2 

15 
11 

0 
0 


Poliomyelitis  (DISEASE  YEAR) ' 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


to  date 
J2£3  L2£2 


4 

254 
1 07S! 
514 

0 

37 
0 

231 
255 


0 

150 
2*7 
11(J 
484 

2'7 

3 

177 

240 
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"        MENTS  GREETINGS  AND  BEST  WISHES  FOR  1964 

The  3300s>(§ipp^fy^|soof  the  San  Francisco  Department  of  Public  Health,  through 
this  mecfxurff  extend  to  the  people  of  San  Francisco  their  best  wishes  for  a 
Healthy  New  Year.  The  services  of  the  staff  of  the  Department  come  from 
these  3300  paid  employees  and  the  hundreds  of  physicians  who  volunteer  their 
time  as  members  of  the  faculty  of  the  University  of  California  School  of 
Medicine,  with  which  the  City  has  a  contract  to  supervise  medical  services  at 
San  Francisco  General  Hospital,  as  well  as  many  other  professional  and 
no n- prof essional  volunteers  who  assist  in  the  various  operations  of  the 
Department . 

Of  highest  importance  also  are  the  members  of  the  two  boards ;  the  Health 
Advisory  Board  and  the  Mental  Health  Advisory  Board,  comprised  of  seven  mem- 
bers each,  who  give  their  time  freely  without  any  remuneration*  To  all  of 
these  the  City  and  County  of  San  Francisco  is  and  should  be  extremely  grate- 
ful. 

The  effective  work  of  the  department  in  protecting  the  health  of  the  three 
quarters  of  a  million  people  in  San  Francisco  is  further  enhanced  by  the 
cooperation  which  the  department  has  had  from  the  Chief  Administrative 
Officer,  Mr.  Sherman  P.  Duckel,  from  Mayor  George  Christopher,  from  the  Board 
of  Supervisors,  and  from  many  departments  of  City  government  upon  which  this 
department  depends  for  services. 

The  health  of  the  people  of  San  Francisco  is  relatively  good,  and  the  depart- 
ment looks  on  1964  as  another  year  of  challenge,  particularly  in  the  fields 
of  services  to  the  chronically  ill  and  services  to  those  with  emotional  dis- 
turbances, two  of  our  major  community  health  problems,  and  the  development 
of  immediate  and  long-term  plans  for  our  medical  care  services  and 
facilities. 


STATISTICAL  REPORT  FOR  THE  1st  WEEK  ENDING  JANUARY  3,  1964 


:ASES  REPORTED: 

^HICKENPOX 
>|PHTHER|A 

'onorrhea 

Iepatitis,  Infectious 

nfluenz a 

Ieasles 

Ieningococcal  Infection 
Ieningi tis, Viral, Asep. 

tllMPS 


>EATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


FOR  THE 

WEEK 

5-YEAR 
MEDIAN* 

TO 

196* 

DATE 
196^ 

22 

10 

22 

10 

0 

0 

0 

0 

53 

5I 

53 

76 

1 

1 

2 

0 

0 

0 

13 

i 

13 

i 

0 

1 

0 

0 

0 

0 

0 

1 

16 

9 

16 

3 

Meningococcemia 
Pneumonia 


1 


CASES  REPORTED: 


FOR  THE 
WEEK 


Pertussis(Whooping  Cough)  o 

Poliomyelitis  o 

Rheumatic  Fever  o 

Salmonellosis  o 

Shigellosis  3 

Strep.  Infection  5 

Syphilis  ig 

Tuberculosis  6 

Typhoid  Fever  0 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


*  NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN,  1959-1963. 


5-YEAR  TO  DATE 

MFD  I  AN*      19fr»  tflfa 


0 
0 
0 

1 

I 

18 
9 
0 


0 
0 
0 
0 
2 

,1 

q 

0 


210  2SJ 
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1963  PROVISIONAL  ESTIMATES  OF  VITAL  STATISTICS  IN  SAN  FRANCISCO 


Live  Births 
Deaths 

Deaths  under  1  Year 
Neonatal  Deaths  (Under  1  Month) 
Maternal  Deaths 
Fetal  Deaths 


1963  PROVISIONAL 
BY  OCCURRENCE 

20,100 


10,J75 


2*0 


1962  FINAL 
BY  OCCURRENCE 

20,112 
10,300 

"I 

24-7 


SOME  IMPORTANT  CAUSES  OF  DEATH  BY  OCCURRENCE 


A  12  1964 


Heart  Disease  3,700 

Cancer  2,150 

Vascular  lesions  of  C.N.S.  950 

Cirrhosis  of  the  Liver  500 

Accidents  475 

Diseases  of  early  infancy  275 

Influenza  and  Pneumonia  225 

Suicides  230 

Congenital  Malformations  165 

Emphysema  150 

Arteriosclerosis  135 

Aortic  Aneurysms,  A.s,  120 

Diabetes  100 

Ulcers  of  Stomach  and  Duodenum  90 

Tuberculosis  6* 


3,7*2 
2,172 

293 
232 
220 

172 

128 

112 

128! 
101 
44 


The  above  table  shows  provisional  estimates  of  recorded  births  and  deaths  and  some 
important  causes  of  death  as  they  occurred  in  San  Francisco  in  1963  as  compared  with 
the  final  figures  for  1962.  These  figures  include  births  and  deaths  in  San  Francisco 
involving  non-residents  and  do  not  include  births  and  deaths  involving  San  Fran- 
ciscans outside  the  city.  Vital  statistics  which  have  been  corrected  for  residence 
will  be  available  later  in  the  year.  Births  to  non-resident  mothers  accounted  for 
nearly  1/3  of  all  births  and  may  run  as  high  as  6,400  for  the  entire  year.  Deaths  of 
non-residents  constitute  about  17%  of  the  total. 


STATISTICAL  REPORT  FOR  THE  2nd  WEEK  ENDING  JANUARY  10,  196*f 


for  the 

5-year 

TO 

date 

for  the  5-year 

TO 

DATE 

CASES  REPORTED: 

WEEK 

median* 

19^ 

CASES  REPORTED: 

WEEK  MFDIAN* 

196l* 

Chjckenpox 

26 

20 

W 

22 

Pertussis 

1 

0 

1 

0 

DlPHTHERi A 

0 

0 

0 

0 

Poliomyeli tis 

0 

0 

0 

0 

Gonorrhea 

76 

52 

129 

128 

Rheumatic  Fever 

0 

0 

0 

0 

Hepatitis,  Infectious 

5 

2 

6 

3 

Salmonellosis 

0 

2 

0. 

2 

Influenza 

2 

■* 

2 

0 

Shigellosis 

0 

0 

2 

2 

Measles 

6 

11 

19 

12 

Strep. Infection 

2 

5 

6 

7 

Meningococcal  Infection 

0 

0 

0 

1 

Syphilis 

11 

9 

29 

29 

Meningitis,  Other 

1 

0 

1 

Tuberculosi s 

12 

9 

18 

13 

Mumps 

W 

31 

9 

Typhoid  Fever 

0 

0 

0 

0 

DEATHS  FOR  THE  WEEK  FROM 

REPORTABLE 

:  DISEASES 

13,4ft 

lift 

Deaths  recorded 

FOR  THE  WEEK 

?,2b 

Pneumonia 

i 

Births  recorded 

FOR  THE  WEEK 

ill 

^53 

*  NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN,  1959-1963. 
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SKI  INJURIES 

Skiing  is  an  excellent  participant  sport  which  is  rapidly  becoming  one  of  America's 
most  popular  winter  activities.  Every  weekend  at  this  time  of  the  year,  there  is  an 
exodus  of  many  San  Franciscans  to  the  numerous  ski  reports  of  northern  California. 
However,  this  widespread  increase  in  skiing  has  brought  a  consequent  increase  in 
injuries,  which  is  of  concern  to  the  medical  profession  as  well  as  to  skiers  and 
the  ski  industry. 

While  exact  data  on  injuries  to  skiers  is  not  readily  available,  a  few  studies  at 
specific  resorts  have  been  carried  out.  These  have  shown  that  out  of  1,000  skiers 
on  the  slopes  each  day,  about  three  will  be  injured.  If  skiing  conditions  are  poor, 
the  ratio  may  mount  to  as  high  as  13  injuries  for  each  1,000  skiers.  Sprains  are 
the  most  frequent  type  of  injury  followed  by  fractures.  Together  they  make  up  roughly 
three-fourths  of  skiing  injuries.      The  ankle  and  knee  are  the  most  frequent  sites. 

Physicians  report  that  most  accidents  involve  beginners  who  lose  control.  Poor 
physical  conditioning,  faulty  technique,  lack  of  experience  and  excessive  speed 
produce  lose  of  control,  Fatigue  is  also  a  factor  and  many  accidents  occur  late  in 
the  afternoon,  after  long  periods  of  activity. 

Most  ski  injuries  are  preventable  and  unnecessary.  The  better  ski  resorts  mark 
their  trails  well,  close  slopes  when  conditions  become  dangerous  and  maintain  a 
constant  safety  campaign  to  prevent  injuries.  Ski  instructors  and  the  ski  patrol 
teach  participants  the  elements  of  ski  safety  and  caution  them  on  the  dangers  of 
skiing  when  fatigued. 

The  individual  skier  can  do  much  to  prevent  injury  to  himself  by  (l)  being  physi- 
cally fit,  (2)  using  good  equipment  and  (3)  learning  to  ski  under  control.  In  a 
sport  which  can  be  as  strenuous  as  skiing,  and  which  is  carried  out  in  the  rarified 
altitude  where  there  is  snow,  physical  fitness  can  be  of  prime  importance*  Exer- 
cises to  strengthen  the  legs,  particularly  knees  and  ankles,  before  attempting  to 
ski  is  recommended.  Good  equipment  includes  release  bindings,  goggles  and  safety 
straps  on  skis.  With  the  guidance  of  a  good  instructor,  the  novice  must  learn  to 
ski  under  control  and  to  avoid  fatigue.  Finally,  skiers  are  urged  to  learn  about 
the  resort's  danger  areas  and  safety  precautions  and  act  accordingly. 


STATISTICAL  REPORT  FOR  THE  3rd  WEEK  ENDING  JANUARY  17,  196A- 


for  the 

5-YEAR 

TO 

DATE 

for  the 

5— YEAR 

TO 

DATE 

CASES  REPORTED: 

week 

MEDIAN* 

1961* 

CASES  REPORTED; 

WEEK 

MFDIAN* 

196> 

196^ 

CHICKENPOX 

76 
0 

15 

124 

31 

Pertussis 

0 

0 

1 

0 

Diphtheria 

0 

Poliomyelitis 

0 

0 

0 

0 

Gonorrhea 

d 

224 

247 

Rheumatic  Fever 

0 

0 

0 

0 

Hepatitis,  Infectious 

2 

10 

5 

Salmonellosis 

3 

2 

3 

5 

Influenza 

3 

5 

0 

Shigellosis 

1 

0 

,1 

3 

Measles 

12 

17 

31 

20 

Strep.  Infection 

1? 

6 

11 

Meningococcal  Infection 

0 

0 

0 

2 

Syphilis 

16 

20 

44 

50 

Meningitis,  Other 

0 

0 

1 

1 

Tuberculosis 

9 

11 

27 

30 

Mumps 

59 

14 

119 

23 

Typhoid  Fever 

0 

0 

0 

0 

DEATHS  FOR  THE  WEEK  FROM 

REPORTABLE 

:  DISEASES 

196> 

Encephalomyelitis 

1 

Deaths  recoroed 

for  the 

WEEK 

192 

203 

Meningitis,  pneumococcal 

Pneumonia 

Oirths  recorded 

FOR  THE 

WEEK 

372 

w 
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£7  1964    "KEEP  YOUR  SMILE:      CARE  FOR  YOUR  TEETH" 

The  above ;,ph^seiSs?SE$  been  designated  as  the  slogan  for  the  1964  National  Children's 
Dental  Health  Week  which  begins  next  Sunday,  February  2.  Sponsored  by  the  dental 
profession,  the  purpose  of  the  program  is  to  impress  on  the  nation's  youth  and  their 
parents  the  importance  of  good  dental  health.  At  least  95%  of  the  American  public 
is  afflicted  with  some  kind  of  dental  decay  or  disorder.  It  has  been  estimated  that 
Americans  have  approximately  700  million  untreated  cavities  -  an  average  of  nearly 
four  per  person.  The  solution  to  this  widespread  disease  lies  in  prevention  - 
through  dental  health  education  and  preventive  practices.  Basically,  there  are  just 
four  preventive  measures  which  should  be  taken*,  (l)  Use  of  drinking  water  contain- 
ing the  proper  amount  of  fluorides  (2)  Eating  a  well-balanced  diet,  low  in  sweets 
(3)  Proper    toothbrushing    right    after    eating    (4)  Regular  visits  to  the  dentist. 

(1)  The  most  important  step  a  community  can  take  is  the  fluoridation  of  the 
water  supply  to  make  children's  teeth  more  resistant  to  decay.  San  Fran- 
cisco children  have  been  benefiting  from  this  completely  safe,  preventive 
measure  since  1952.  As  effective  as  fluoridation  is,  it  does  not  prevent 
all  tooth  decay.  It  is  still  necessary  for  children  to  be  taught  the  basic 
rules  of  good  dental  health. 

(2)  A  well-balanced  diet  builds  strong  teeth.  A  reduction  in  the  consumption 
of  sweets,  especially  between  meals,  will  lessen  dental  decay. 

(3)  The  toothbrush  should  be  correctly  used  immediately  after  eating.  This  re- 
moves much  of  the  sugar  before  it  is  turned  into  acids  which  lead  to  decay. 
Brushing  down  on  the  upper  teeth  and  brushing  up  on  the  lower  teeth  is  the 
recommended  technique.  When  brushing  is  not  possible,  the  mouth  should  be 
rinsed  with  water . 

(4)  A  child  should  make  his  first  visit  to  the  dentist  normally  between  two  and 
three  years  of  age.  Continued  periodic  visits  will  reveal  decay  and  other 
diseases  when  they  can  be  treated    before    serious    complications  develop. 

Parents  should  remember  that  setting  a  good  example  is  an  effective  way  to  teach 
good  health  rules, 

STATISTICAL  REPORT  FOR  THE  4th  WEEK  ENDING  JANUARY  24,  1964 


FOR  THE 
CASES  REPORTED:  week 

5-YEAR 
MED  1  AN* 

TO 
1964 

DATE 
196} 

Chi ckenpox 

26 

17 

150 

54 

Diphtheria 

0 

0 

0 

1 

Gonorrhea 

*5 

53 

307 

330 

Hepatitis,  Infectious 

5 

2 

15 

7 

Influenza 

0 

0 

Measles 

15 

19 

33 

Meningococcal  Infection 

0 

0 

0 

2 

Meningitis,  Other 

1 

1 

2 

Mumps 

22 

23 

1*1 

51 

deaths  for  the  week  from 

REPORTABLE  DISEASES: 

Pneumonia  5 
Tuberculosis  2 


CASES  REPORTED: 

FOR  THE 

WEEK 

5-YEAR 
MED  I  AN* 

TO 

1964 

DATE 

196^ 

Pertussis 

1 

0 

2 

0 

Poliomyelitis 

0 

0 

0 

0 

Rheumatic  Fevc« 

1 

0 

1 

0 

Salmonellosi s 

1 

2 

4 

7 

Shigellosis 

0 

1 

3 

Strep. Infection 

If 

8 

22 

Syphilis 

20 

20 

64 

66 

TUBERCULOSI S 

21 

9 

4g 

41 

Typhoid  Fever 

0 

0 

0 

0 

i 

196'* 

196^ 

Deaths  reported 

FOR 

THE 

WEEK 

203 

220 

Births  recorded 

FOR 

THE 

WEEK 

436 

306 

J 
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FEB  *i 


MENTAL  RETARDATION 


SAN  FRANCISCO  

Mental rref*ardation  refers  to  the  condition  of  those  individuals  vho,  from  birth  or 
early  childhood,  have  certain  inabilities  to  independently  solve  intellectual  and 
social  problems  in  a  manner  consistent  with  their  chronological  age.  The  magnitude 
of  the  problem  in  San  Francisco  is  seen  in  the  following  figures:  of  the  children 
born  each  year,  approximately  J>%  (600)  will  not  achieve  the  intellect  of  a  twelve 
year  old;  0-3%  (60)  will  remain  below  seven  years,  and  0.1%  (20)  will  remain  ashelp- 
less  dependents. 


Some  retarded  cases  are  capable  of  learning,  some  are  not*  All,  at  some  time,  re- 
quire specialized  management:  unusual  attention  and  supervision.  In  each  case, 
then,  a  real  attempt  must  be  made  to  discover  the  retarded  ones'  potentials,  and  to 
develop  them,  to  their  maximum,  over  the  course  of  their  entire  lives. 

In  this  city  there  are  many  agencies  working  on  these  problems:  agencies  with  train- 
ing programs,  sheltered  workshops,  special  programs,  counselling  services,  etc»  Two 
years  ago  they  joined  together  in  the  San  Francisco  Coordinating  Council  on  Mental 
Retardation  and  last  year  they  hired  an  Executive.  The  Council,  through  its  commit- 
tees, is  studying  and  coordinating  ways  to  improve  services  to  the  retarded,  at  all 
levels  of  care. 


The  Health  Department's  own  Child  Psychiatric  Clinic  plays  a  key  role  in  the  care  of 
the  retarded.  It  is  an  active  member  of  the  Coordinating  Council.  It  offers  a 
variety  of  direct  services  to  the  parents:  counselling,  referring,  and  giving  sup- 
port in  the  management  of  social  and  emotional  situations.  The  Clinic  has  a  unique 
role:  it  processes  all  applications  for  admission  from  this  county  to  Sonoma  State 
Hospital,  whenever  such  hospitalization  is  sought  or  otherwise  indicated*  Also,  our 
Public  Health  Nurses  recently  have  completed  a  study  program  to  assist  them  in  the 
application  of  their  skills  in  early  case  finding  of  these  children  and  their  refer- 
ral to  our  community  resources  for  aid  to  them  and  their  parents. 


STATISTICAL  REPORT  FOR  THE  3th  WEEK  ENDING  JANUARY  31,  196^ 


FOR  THE 
WEEK 


CASES  REPORTED: 

Chickenpox  29 

Diphtheria  0 

Gonorrhea  1 04- 

Hepatitis,  Infectious  2 

Influenza  0 

Measles  b$ 

Meningococcal  Infection  0 

Meningitis,  Other  0 

Mumps  39 


5-year 
median* 

13 

0 

5? 

4- 

12 

0 

0 
21 


to  date 
 12£l 


179 

o 

Mi 

17 

o 
2 

230 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


Meningococcal  Meningitis 

Pneumonia 


67 
1 

431 
9 
0 

*5 
2 
k 

73 


CASES  REPORTED; 

Pertussis 
Poliomyelitis 
Rheumatic  Fever 
Salmonellosi s 
Shigellosis 
Strep  Infection 
Syphilis 
tuberculosi s 
Typhoid  Fever 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


for  the 

5-year 

WEEK 

MED  I  AN* 

0 

1 

0 

0 

1 

1 

0 

2 

2 

0 

1 

6 

23 

20 

11 

10 

0 

0 

TO  date 


2 
0 
2 

A 
U 

0 


13'; 
307 


1 

0 
0 

10 

28 
53 
*5 
0 


Mi  12£i 


*  RGMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN,  1959-1963 


2t« 
367 


/  J 


WEEKLY   BULLET;!  N 

CITY   AND   CO  UN  T  Y   Of   SAN    F  R  A  NCISCC 
D.E  PAR  I'M  E  N  T    O  F  '  P  U  8  I  I  C     HE  A  L  I  H  . 


ELLIS  D.  SOX,  M.D..,  DIRECTOR 


FEBRUARY  10,  1964 


LAGUNA  HONDA  HOSPITAL 

Laguna  Honda  HospiJ^jd?^  which  a  few  years  ago  was  totally  supported  by  local  ad- 
valorem  taxes  (rea^Tand  personal  property  taxes),  is  rapidly  reaching  the  point  of 
total  support  from  tax  sources  other  than  local  advalorem  taxes,  namely,  those  we 
pay  to  the  State  and  Federal  governments.  For  the  fiscal  year  ending  June  J0-,  1963? 
the  Laguna  Honda  Hospital  Budget  totaled  16,008,989,  (An  additional  $l,OV+,750  was 
spent  for  the  operation  of  Laguna  Honda  Hospital  from  the  budgets  of  other  City  de- 
partments0)  During  the  same  fiscal  year,  a  total  of  $5,V?7,902  was  recovered  for 
patients'  care  from  Social  Security,  Medical  Aid  to  the  Aged,  Aid  to  Needy  Disabled 
and  private  and  public  pension  plans*  Laguna  Honda  Hospital  patients  are  required 
by  law  to  pay  for  their  care  in  full  or  in  part  to  the  extent  of  their  ability  to 
pay.  New  aid  programs  recently  initiated  by  the  State  Legislature  and  the  Federal 
government  have  greatly  relieved  the  local  taxpayer  for  support  of  this  essential 
service    to    the    people    of    San  Francisco    through    his    local    advalorem  taxes, 

In  accordance  with  the  Municipal  Code  of  San  Francisco,  patient-day  costs  at  the 
institution  are  determined  at  the  close  of  each  fiscal  year*  All  the  elements  of 
cost  are  included  in  the  patient-day  rate  such  as  depreciation  and  maintenance  of 
plant  and  buildings,  labor,  materials,  medicines  and  equipment.  The  interest  paid 
by  the  City  on  outstanding  bonds  authorized  by  the  voters  for  improvements  in  the 
institution  is  also  incx_led.  The  patient-day  costs  for  the  fiscal  year  ending 
June  30,  1963    soon  to  be  adopted  by  the  Board  of  Supervisors  of  San  Francisco  are: 

Hospital  Ward  Rates  $12,3^ 
Modified  Hospital    (ambulatory,  self-help  patients)  S  8.68 

Intensive  Rehabilitation  Wards  S19.81 

These  rates  cover  the  amounts  expended  for  room  and  board,  x-rays  and  laboratory, 
physical  and  occupational  therapy  and  physicians1  services,  medicines  and  supplies 
-  even  to  bathrobes  and  toothbrushes. 

Nearly  all  of  the  1700  Laguna  Honda  patients  are  paid  for  in  full  or  in  part  from 
the  above-named  sources.  It  is  the  object  of  every  hospital  administration  to  pro- 
vide a  high  level  quality  of  services  at  minimum  cost  and  this  is  done  in  our  in- 
stitutions so  the  taxpayer  gets  a  full-dollar  value  for  his  taxes,  whether  he  pays 
for  the  services  through  local,  State  or  Federal  taxes. 


STATISTICAL  REPORT  FOR  THE  6th  WEEK  ENDING  FEBRUARY  7,  1964 


FOR 

THE 

5— YEAR 

TO 

DATE 

FOR  THE 

5--YEAR 

TO 

DATE 

CASES  REPORTED:  wee: 

K 

MEDIAN* 

CASES  REPORTED: 

WEEK 

median' 

,1963 

Chi CKENP0X 

7* 

19 

257 

75 

Pertussis 

2 

•  0 

1 

Diphtheria 

0 

0 

0 

1 

Poliomyelitis 

0 

0 

0 

0 

Gonorrhea 

76 

55 

505 

Rheumatic  Fever 

0 

0 

2 

0 

HtPATi tis, Infect ious 

2 

2 

19 

13 

Salmonellosis 

1 

1 

5 

ti 

Influenza 

0 

5 

1 

Shi gellosis 

0 

0 

J 

6 

Measles 

25 

1? 

119 

53 

Strep,,  Infection 

3 

6 

Meningococcal  Infection 

1 

0 

1 

2 

Syphilis 

20 

20 

ft 

Meningitis,  Other 

0 

0 

2 

Tuberculosis 

8 

9 

■8 

PLUMPS 

18 

18 

278 

96 

Typhoid  Fever 

0 

0 

0 

0 

DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 

Meningitis,,  Tuberculous 

1 

Meningoencephalitis 

1 

Deaths  recorded 

1  OR  THE 

WEEK 

189 

2:2 

PNEUK0N 1  A 

Births  recorded 

FOR  THE 

WEEK 

305 

*  NORMAL.  EXPECTANCY  BASED  ON 

A  F 

IVE-YEAR 

MEDIAN, 

1959-19^3 
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 J 

n7  -1054 

f  EB  *  *  Reported  Cases*  of  Syphilis  and  Gonorrhea,  1954-63 


VENEREAL  DISEASE  IN  SAN  FRANCISCO 


"T:954 

1955 

1956 

1957 

1958 

1959 

I960 

1961 

1962 

1963 

SYPHILIS 

357 

350 

472 

522 

651 

864 

980 

995 

1063 

924 

Early  Infections 

101 

136 

245 

221 

354 

521 

607 

548 

540 

560 

Other 

256 

214 

227 

301 

297 

343 

373 

447 

523 

364 

GONORRHEA 

1480 

1383 

1498 

1771 

2036 

2399 

2569 

3132 

3727 

4316 

*    Total  diagnosed  excluding  prophylactic  treatment  cases. 

Above  are  tabulated  the  number  of  cases  of  syphilis  and  gonorrhea  that  were  reported 
in  San  Francisco  during  the  ten-year  period,  1954  through  1963 «  In  1963 ,  a  survey  on 
the  reporting  habits  of  practicing  physicians  in  the  United  States  (including  San 
Francisco)  was  completed  by  several  interested  organizations.  If  the  study  was  valid, 
the  table  represents  only  the  above-water  part  of  the  iceberg.  According  to  their 
findings,  the  great  majority  of  cases  is  not  being  reported.  When  not  reported,  in- 
fected people  are  not  being  interviewed.  As  a  consequence,  their  contacts,  many  of 
whom  are  infected,  remain  in  the  community  not  only  to  develop  later  complications 
themselves,  but  to  infect  others  as  well. 

While  the  table  probably  represents  a  considerable  understatement  of  the  local  vene- 
real disease  problem,  it  is  felt  that  the  degree  of  reporting  has  not  changed  so 
markedly  from  year  to  year  that  it  cannot  still  serve  as  a  fairly  reliable  indicator 
of  trends.  For  the  year  i960,  there  was  a  rise  in  early  infectious  syphilis  of  about 
500%  over  the  year  1954.  In  196l,  there  was  a  modest  decline  to  the  point  about 
where  it  has  remained.  As  early  infectious  syphilis  is  the  index  of  the  problem  in 
a  community,  it  appears  that  the  Health  Departments  control  efforts  are  meeting  with 
some  success,  despite  poor  reporting.  The  same  cannot  be  said  of  gonorrhea.  There 
were  about  190%  more  cases  of  gonorrhea  reported  for  1963  than  for  1956.  There  is  no 
reason  to  believe  this  will  improve  in  the  near  future  without  some  new  and  unexpec- 
ted assistance. 

Practical  venereal  disease  control  is  an  impossible  dream  unless  the  reservoir  of 
infection  is  substantially  reduced.  Sexual  promiscuity  is  the  prime  factor  in  the 
high  incidence  of  venereal  disease.  Until  the  rate  of  exposure  is  reduced  by  a 
change  in  human  behavior,  our  best  method  of  control  is  early  diagnosis  and  treat- 
ment of  known  cases  and  their  contacts. 


CASES  REPORTED: 

CHICKENPOX 
DIPHTHERIA 
GONORRHEA 

HEPATITIS,  INFECTIOUS 

INFLUENZA 

MEASLES 

MENINGOCOCCAL  INFECTION 
MENINGITIS,  OTHER 
MUMPS 


STATISTICAL  REPORT  FOR  THE  7th  WEEK  ENDING  FEBRUARY  14,  1964 

TO 

19^ 


FOR  THE 

MEEK 

0 

5l 

2 

'J 

0 

33 


5-YEAR 
MED  I  AIM* 

27 
0 

5? 

10 

0 

c 

25 


303 

0 

23 

nl 

2 
2 

311 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 

Meningococcal  Meningitis      1  Syphilis 

Pneumonia                           6  Tuberculosis 

Pneumococcal  Meningitis  1 


TE 
1963 

CASES  REPORTED: 

FOR  THE 

WEEK 

5-YEAR 

MED| AN* 

99 

PERTUSSIS 

1 

1 

1 

POLIOMYELITIS 

0 

0 

610 

RHEUMATIC  FEVER 

0 

0 

SALMONELLOSIS 

0 

1 

SHIGELLOSIS 

0 

0 

& 

STREP. INFECTION 

0 

a 

2 

SYPHILIS 

20 

26 

TUBERCULOSIS 

12 

2 

TYPHOID  FEVER 

0 

0 

5 
0 

2 
5 

0 

tafia 


TO  OA  TE 


1 

0 
0 

1 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


JL2£i 
33* 


FORNIA 
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RACE 


I963  POPULATION  ESTIMATES  FOR  SAN  FRANCISCO 
1963  ESTIMATES 


I960  CENSUS 


TOTAL 

749,900 

100.0% 

740,316 

100c 0% 

White          Ytd  2 4  l^  f 

594,600 

79.3 

604,403 

81.6 

Negro 
Chinese 

85,300 

11,4 

743383 

10.1 

4o , 800 

5.4 

36,445 

4,9 

Filipino 

14,500 

1-9 

12,327 

1.7 

Japanese 

10,800 

1.5 

9,464 

1-3 

Other  Non-White 

3,900 

0,5 

3,294 

0.4 

AGE  BREAKDOWN 

1963  ESTIMATES 

I960  CENSUS 

Under  5  years 

59,240 
107,260 

7*9 

58,851 

8.0 

5-14 

l4„3 

98,189 

13.3 

15  -  24 

91,200 

12.2 

91,155 
199,362 

12.3 

25  -  44 

186,300 

24.8 

26.9 

45  -  64 

204,100 
101,800 

27.2 

199,151 

26.9 

65    and  Over 

13.6 

93,608 

12.6 

The  development  of  sound  health  programs  as  well  as  all  other  plans  for  our  commu- 
nity is  based  on  a  knowledge  of  the  number  and  composition  of  the  population.  The 
above  estimates  illustrate  the  everchanging  character  of  our  population  by  race  and 
age  groups.  The  provisional  estimate  of  population  made  by  the  California  State  De- 
partment of  Finance  for  San  Francisco  as  of  July  1,  1963  is  749,900  -  an  increase  of 
9,584  or  1„3%  since  the  April  1,  i960  census  figure  of  740,316.  The  racial  shift  of 
the  population  continues  with  the  white  group  decreasing  by  9,803  from  i960  to  1963- 
The  non-white  percentage  of  the  total  population  increased  from  l8.4%inl960  to  20„7% 
in  1963«  The  increase  in  the  proportion  of  residents  in  the  older  age  groups  is 
significant  from  a  public  health  standpoint.  The  65  and  over  age  group  showed  in- 
creases from  3.8%  in  1910  to  5.2%  in  1930,  9.6%  in  1950,  12.6%  in  i960,  and  an  esti- 
mated 13.6%  in  1963.  San  Francisco  is  a  city  with  an  increasing  proportion  of  older 
people.  The  total  population  is  divided  into  an  estimated  365,400  males  (48.7%)  and 
384,000  females  (51.3%). 


STATISTICAL  REPORT  FOR  THE  8th  WEEK  ENDING  FEBRUARY  21,  1964 


CASES  REPORTED: 


FOR  THE 

WEEK 


Chickenpox  67 

Diphtheria  0 

Gonorrhea  93 

Hepatitis,  Infectious  3 

Influenza  2 

Measles  37 

Meningococcal  Infection  0 

Meningitis,  Other  1 

Mumps  1 07 


5-year 

MED  t  AN* 

25 
0 

15 

0 
0 

15 


to  date 


370 
0 

677 


DEATHS  FOR  THE  MEEK  FROM  REPORTABLE  DISEASES: 
Pneumonia  10 
Pneumococcal  Meningitis  1 
Tuberculosis  1 


113 
1 

672 
18 

d 

2 

14-9 


CASES  REPORTED: 

Pertussis 
Poliomyeli tis 
Rheumatic  Fever 
Salmonellosi s 
Shigellosis 
Strep,  Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 


FOR  THE       5-YEAR  TO  DATE 

WEEK  MEDIAN*     196~4  19b? 


0 

0 

5 

1 

0 

0 

0 

0 

0 

0 

2 

0 

1 

2 

n 

2 

0 

6 

5 

,1 

H 

26 

22 

11 

10 

5 

0 

0 

0 

n 

19ft 

THE  WEEK 

129 

2Q2 

THE  WEEK 

363 

307 

*  NORMAL  EXPECTANCY  BASED  ON  A  FIVE  YEAR  MEDIAN,  1959-1963 
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MARCH  2,  196^ 


REGISTRATION  OF  BIRTHS  AND  DEATHS 


The  t&Wlf  ^,f|£f§^<patcfis  iSpi-^al  record    which    provides    evidence  for  establishing 

such  important  facts  as  4>i9^?Jbage  and  date  and  place  of  birth.  It  is  used  as  proof 
of  age  for  registration  in  school,  when  applying  for  social  security  benefits,  se- 
curing a  passport,  obtaining  employment  limited  to  citizens,  proving  legal  depend- 
ency, etc,  Likewise,  the  death  certificate  is  a  legally  recorded  statement  of  the 
facts  of  death  and  is  used  for  the  purpose  of  claiming  life  insurance  or  pensions 
and  settling  estateso  It  provides  information  about  the  deceased  in  regard  to  cause 
and  circumstance  of  death,  interment,  and  evidence  as  to  age,  sex  and  race.  Further, 
the  death  certificate  is  a  source  of  data  used  in  determining  the  incidence  of 
specific  causes  of  death,  for  evaluating  the  need  for  health  services  and  for  meas- 
uring the  progress  in  the  prevention  and  control  of  disease. 

The  procedure  for  the  recording  of  births  and  deaths  is  established  by  State  law, 
The  birth  registration  procedure  provides  that  a  birth  shall  be  registered  within 
four  days  after  the  event  occurs.  The  responsibility  for  filing  the  certificate  lies 
with  the  physician,  or  whoever  is  in  attendance.  When  a  birth  certificate  is  needed 
but  is  not  on  file,  the  facts  of  birth  can  be  established  by  (l)  Superior  Court 
action  or  (2)  application  to  the  State  Registrar  for  a  delayed  certificate  of  birch. 
The  procedure  for  registering  deaths  requires  the  physician  or  coroner  to  execute 
the  medical  portion  of  the  death  certificate  and  to  deliver  the  certificate  to  the 
funeral  director  within  15  hours  after  the  death..  The  funeral  director  is  respon- 
sible for  completing  those  parts  of  the  certificate  calling  for  personal  information 
about  the  deceased  and  filing  the  certificate. 

By  law,  birth  and  death  certificates  must  be  filed  with  the  local  registrar  of  vital 
statistics  who,  in  San  Francisco,  is  the  Director  of  Public  Health.  It  is  his  duty 
to  make  each  certificate  as  accurate  and  complete  as  possible.  By  delegated  res- 
ponsibility, the  Chief  Deputy  Registrar  of  Vital  Statistics  prepares  and  files  a 
copy  of  each  birth  and  death  certificate  and  forwards  the  original  to  the  State 
Registrar  in  Sacramento  for  permanent  filing.  The  Birth  and  Death  Registry  is 
located  in  the  main  Health  Department  building  at  101  Grove  Street  where  certified 
copies    of    certificates    may    be    obtained    on    payment  of  a  fee  of    two  dollars. 


STATISTICAL  REPORT  FOR  THE  9th  WEEK  ENDING  FEBRUARY  28,  196*4- 


CASES  REPORTED: 

Chickenpox 
Diphtheria 
Gonorrhea 

Hepatitis,  Infectious 
Influenza 
Measles 

Meningococcal  Infection 
Meningitis,  Other 
Mumps 

DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


FOR  THE 
WEEK 

5- YEAR 
MEDIAN* 

TO 

DATE 
19^3 

CASES  REPORTED: 

63 

25 

^33 

133 

Pertussis 

0 

0 

0 

1 

Poliomyelitis 

771 

766 

Rheumatic  Fever 

2 

1 

27 

20 

Salmonellosis 

1 

10 

1 

Shigellosis 

3* 

30 

207 

37 

Strep0  Infection 

0 

0 

2 

2 

Syphilis 

1 

0 

4- 

6 

Tuberculosis 

*0 

29 

174- 

Typhoid  Fever 

for  the 


WEEK 

MED  1  ftN!' 

196^ 

3 

0 

8 

0 

0 

0 

0 

0 

2 

2 

3 

i 

2 

0 

9 

3 

7 

35 

22 

15 

$ 

10 

13 

0 

0 

0 

Pneumonia 
Tuberculosis 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


19iiL 

203 
3^5 


TO  DATE 

1963 


1 

0 
0 

■i 

tfa 

9* 

0 

19^ 
219 

^27 


NORMAL  EXPECTANCY  3ASED  ON  A  FIVE-YEAR  MEDIAN.  1959-196* 
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THE  BABY  SITTER  AND  CHILD  PROTECTION 


One  of  the  customs  of  our  American  way  of  life  is  ^(\i^§0flfe^g£^e  Q$fl){ffi  sitting 
service.  As  the  family  unit  has  gradually  contracted,  with  grandparents  and  other 
family  members  maintaining  separate  living  quarters,  more  and  more  parents  have 
called  in  outsiders  to  "sit"  with  the  children0  In  spite  of  this  general  practice, 
many  parents  are  uneasy  about  leaving  their  children*  They  ask  themselves  -  What 
if  there  is  an  emergency?  Is  there  anything  we  can  do  to  insure  the  safety  of  our 
children?  This  concern  is  real  since  our  statistics  show  that  during  1962,  1%%  of 
accidental  deaths  to  San  Francisco  children  under  five  years  of  age  occurred  in  the 
home.  For  infants  (under  one  year  of  age)  there  were  l4  accidental  deaths  and  ten 
of  these  happened  at  home.  Nine  children  1-4  years  of  age  died  from  accidents  and 
eight  of  these  were  classed  as  home  accidents „  These  figures  serve  to  emphasize  the 
importance  of  supervision  not  only  on  the  part  of  parents  but  of  others  including 
baby  sitters  who  have  custody  of  children.    What  are  some  of  the  things  that  parents 


can  do  to  help  baby  sitters  observe 
verbal  instructions  should  include: 


proper    protective    measures?    Both  written  and 


when  they  will  be  back, 


and  how  they    can  be 

the  Emergency 


(1)  Where  the  parents  will  be, 
reached. 

(2)  Phone  numbers  of  the  doctor,     fire  and  police  departments, 
Hospital  Service,     and  the  neighbor's  phone. 

(3)  The  location  of  first  aid  supplies  and  how  the  sitter  should  treat  a  slight 
cut  or  burn., 

(4)  Safety    reminders    children    most    frequently  need;  stay  away  from  stoves, 
stairs^ windows,  etc. 

(5)  Keep  scissors,  pins,  matches,    medicines,    poisons  and  other  dangerous  ob- 
jects out  of  the  child's  reach. 

(6)  Use  stove  and  other  gas  or  electric  appliances  in  a  safe  manner. 

(7)  Never  leave  a  child  in  the  bathtub  while  answering  the  telephone    or  door- 
bell. 

(8)  Know  how  to  lock  outside  doors  and  who,  if  anyone,  should  be  admitted  into 
the  home. 


STATISTICAL  REPORT  FOR  THE  10th  WEEK  ENDING  MARCH  6,  1964 


CASES  REPORTED: 


Chickenpox 
Diphtheria 
Gonorrhea 

Hepatitis,  Infectious 
Influenza 
Measles 

Meningococcal  Infection 
Meningitis,  Other 

Mumps 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


FOR  THE 

WEEK 

5-YEAR 
MEDIAN* 

TO 

196* 

DATE 

35 

151 

0 

0 

0 

1 

53 

867 

m 

2 

3 

28 

1 

1 

59 

23 

ill 

106 

0 

0 

2 

2 

1 

0 

6 

23 

37 

4-gI 

211 

Pneumonia 
tuberculos i s 


10 
1 


CASES  REPORTED; 

Pertussis 
Poliomyelitis 
Rheumatic  Fever 
Salmonellosis 
Shigellosis 
Strep0  Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 


for  the 
week 


5-year 

MED  IAN* 


TO  DATE 
1P_6*  19fo 


2 

0 

10 

1 

0 

0 

0 

0 

0 

0 

2 

0 

2 

1 

10 

20 

1 

1 

10 

6 

2 

10 

37 

62 

22 

19 

197 

13 

10 

107 

109 

0 

0 

0 

0 

19^ 

THE  WEEK 

210 

229 

THE  WEEK 

iH  5 

313 
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£01 SON  i-REV^NTION  Wj^uK 


March  15  to  21  has  been  set  aside0%4K.^/fl*e£r  as  National  loison  Irevention  Week  to 
remind  us  that  accidental  poisoning  continues  to  be  an  all  too  frequent,  and  prevent- 
able cause  of  injury  and  death,  mainly  to  children  under  five  years  of  age.  Data 
from  the  National  Clearinghouse  for  Poison  Control  Centers  indicate  that  almost  one- 
fourth  of  all  poisoning  cases  in  children  occurred  in  the  age  group  between  18  and 
2k  months,  while  three-fourths  occurred  in  the  age  group  between  12  and  36  months. 
Leading  the  list  of  the  top  ten  categories  most  often  involved  was  aspirin  !  Every 
year  some  600,000  children  swallow  potentially  poisonous  substances  ranging  from  the 
foulest  tasting  chemicals  to  chocolate  covered  pills.  This  is  understandable  how- 
ever, when  one  realizes  that  the  usual  home  today  contains  scores  of  common  household 
products  such  as  depilatories,  herbicides,  insecticides,  stimulants,  sedatives  and 
so  forth,  most  of  which  were  unknown  twenty  to  thirty  years  ago. 

If  there  is  one  type  of  accident,  more  than  any  other,  that  can  be  prevented  by  tak- 
ing the  proper  safety  precautions,  such  a  one  is  poisoning  in  the  home.  It  never  has 
to  happen.  If  every  parent  would  heed  the  following  five  suggestions,  the  number  of 
these  tragedies  could  be  drastically  reduced. 

(1)  The  more  accessible  the  substance,     the  greater  the  chance  of  poisoning. 
Don't  leave  household  products  where  children  can  find  them. 

(2)  Don't  transfer  these  products  to  containers  which  children  may  identify 
with  food  or  drink. 

(3)  Don't  tell  children  that  medicine  is  candy.  This  is  frequently  the  pre- 
lude to  poisoning,  particularly  in  the  case  of  candied  aspirin. 

(k)  Read  the  label.  Look  for  such  words  as  "danger"  or  "poison."  Notice  if 
the  label  contains  a  warning  regarding  usage. 

(5)  If  a  child  swallows  a  dangerous  substance,  call  a  physician  or  the  Emer- 
gency Hospital  Services,  immediately.  Don't  wait  for  symptoms,  it  may  be 
too  late  to  save  the  child  if  you  do.  Be  prepared  to  tell  the  doctor  the 
name  of  the  product  ingested  or,  even  better,  give  him  the  original  con- 
tainer. 

A  pamphlet  on  what  to  do  if  accidental  poisoning  occurs  is  available  without  charge 
from  this  Department's  Bureau  of  Health  Education. 


STATISTICAL  REPORT  FOR  THE  llib  WEEK  .ENDING  MARCH  13,  196^ 


FOR  THE 

CASES  REPORTED:  WEEK 

5-YEAR 
MEDIAN* 

TO 
1964 

DATE 

196l 

Chi  ckenpox 

51 

42 

519 

195 

Diphtheria 

0 

0 

0 

1 

Gonorrhea 

92 

53 

959 

932 

Hepatitis,  Infectious 

3 

2 

31 

30 

Influenza 

1 

12 

1 

Measles 

34 

35 

300 

126 

Meningococcal  Infection 

2 

0 

2 

Meningitis,  Gther 

0 

0 

6 

Mumps 

4-0 

3^ 

52^ 

2SI4 

DEATHS  FOR  THE  WEEK  FROM 

REPCRTA 

3LE  DISEASES: 

pneum0n i  a 
Syphilis 


Tuberculosis 
V i rus  Hepati ti s 


FOR  THE 

S-YEAR 

TO 

DATE 

CASES  REPORTED: 

WEEK 

MfDI AN* 

196f 

1961 

Pertussis 

0 

1 

10 

2 

Pol iomyel i t i s 

0 

0 

0 

0 

Rheumatic  Fever 

0 

0 

2 

0 

Salmonellosis 

0 

0 

10 

21 

Shi gellosis 

0 

1 

10 

6 

Strep.  Infection 

6 

10 

43 

72 

Syphilis 

22 

26 

219 

236 

Tuberculosi s 

5 

9 

112 

121 

Typhoid  Fever 

0 

0 

0 

0 

L2& 

I9ii 

Deaths  recorded 

FOR  THE 

WEEK 

223 

221 

3  I RTHS  RECORDED 

FOR  THE 

WEEK 

338 

355 

*  NORMAL  EXPECTANCY  3ASED  OH  A  FIVE-YEAR  MEDIAN,  1959-1963 
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MARCH  23,  1?6'+ 


MAR  2  3  1964 


IMMUNIZATION  IS  STILL  NEEDED 


.  FRANCISCO  PUBLIC  LIBRARY 

The  tremendous  decline  in  the  incidence  and  in  the  death  rates  of  some  of  the  major 

diseases  such  as  smallpox,  diphtheria,  whooping  cough,  tetanus  and  polio  is  one  of 
the  great  triumphs  of  preventive  medicine.  Primary  credit  for  the  reduction  in 
these  infections  has  been  the  development  of  adequate  levels  of  individual  and  com- 
munity-wide immunity  through  the  systematic  application  of  immunization  procedures. 
It  is  important,  however,  to  remember  that  there  is  no  medical  evidence  to  indicate 
that  the  disease  germs  have  completely  disappeared,  nor  that  their  power  to  still 
produce  serious  infection  has  diminished.  After  many  years  of  absence  there  have 
been  recent  outbreaks  of  smallpox  in  several  countries  of  western  Europe,.  A  reduced 
level  of  individual  and  community  immunity  has  resulted  in  outbreaks  of  diphtheria 
in  some  of  the  larger  cities  in  this  country. 

It  is  known  that  some  adults  acquire  certain  degrees  of  immunity  to  many  of  the 
communicable  diseases  through  repeated  contact  with  the  specific  infectious  agents 
over  a  period  of  years  although  never  showing  obvious  disease.  Opportunity  for  this 
individual  type  of  protective  build-up  by  the  body  rarely  occurs  in  infants  or  in 
children  of  pre-school  and  school  age.  Therefore,  this  necessary  protection  fcr 
children  should  be  provided  by  parents  who  can  obtain  the  standard  immunizations 
through  the  family  physician.  At  the  same  time,  additional  attention  may  be  given 
to  other  important  aspects  of  the  child's  health.  Where  parents  are  unable  to  pro- 
vide private  medical  care,  these  services  are  available  from  many  hospital  clinics 
and  Health  Department  district  health  centers. 


Booster  doses  of  vaccines  are  necessary  from  time  to  time  in  order  to  maintain  pro- 
tection from  these  diseases.  This  is  true  for  adults  as  well  as  children.  To  pre- 
vent these  serious  and  possibly  fatal  diseases,  everyone  should  keep  a  record  of 
previous  vaccinations  and  find  out  from  a  doctor  when  the  next  booster  doses 
are  due. 


STATISTICAL 

REPORT 

FOR  THE 

12  th 

WEEK  ENDING  MARCH  20, 

196^ 

TO 

19«f 

DATE 

.±9JaI 

CASES  REPORTED: 

FOR  THE 
WEEK 

5-YEAR 
MEDIAN* 

TO  DATE 
1964  19655 

CASES  REPORTED: 

for  the 

WEEK 

5-YEAR 
MEDIAN* 

CHICKENPOX 

27 

51 

220 

Pertussis 

0 

1 

10 

3 

Diphtheria 

0 

0 

0 

1 

Poliomyelitis 

0 

0 

0 

0 

Gonorrhea 

4-9 

101-3 

1007 

Rheumatic  Fever 

0 

0 

0 

Hepatitis,  Infectious 

4- 

2 

35 

30 

Salmonellosi s 

0 

1 

10 

21 

Influenza 

1 

13 

1 

Shigellosis 

0 

0 

10 

6* 

Measles 

27 

*5 

327 

157 

Strep,  Infection 

4- 

9 

kj 

?8 

Meningococcal  Infection 

1 

0 

5 

2 

Syphilis 

19 

24b 

ih 

Meningitis,  Other 

0 

0 

6 

TUBERCULOS] S 

9 

116 

Mumps 

17 

25 

5^3 

369 

Typhoid  Fever 

0 

0 

0 

0 

DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 

Mi 

Hepatitis,  VtRAL 

2 

Influenza 

2 

Deaths  recorded 

FOR   THE  WEEK 

251 

209 

Pneumonia 

11 

Syphil 

IS 

1 

35b 

37<5 

Tuberculosis 

2 

Births  recorded 

FOR   THE  WEEK 

*    NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MED  1  AN,  1959-19^3 
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ELLIS  D.  SOX,  M.D.,  DIRECTOR 


MARCH  30,  19^L' 


REHABILITATION  AT  LAGUNA  HONDA  HOSPITAL 


One  of  the  most  significant  developments  in  recent  years  at  Laguna  Honda  Hospital 
Las  been  the  establishment  of  an  intensive  rehabilitation  program,  begun  in  September , 
1962,  for  the  treatment  of  patients'  physical  handicaps  resulting  from  injury  or 
disease.  The  cost  of  the  program,  designed  for  selected  patients  with  good  potential 
for  rehabilitation,  is  paid  for  by  Federal,  State  and  City  funds.  The  cumulative 
results  to  January  31?  1964,  are  indicated  below.  Attention  is  directed  to  the  1^9 
patients,  who  through  rehabilitation,  have  been  enabled  to  leave  Laguna  Honda,  and 
to  the  21  patients  who  were  discharged  from  the  rehabilitation  wards  to  the  ambula- 
tory wards.  These  170  patients,  who  no  longer  need  hospitalization  at  Laguna  Honda 
Hospital,  represent  over  half  of  the  total  31*f  patients  who  have  completed  rehabili- 
tion  treatment  in  the  past  17  months. 


Total  patients  discharged  to  date: 
Analysis  of  discharge  by  destination: 


31^ 


Anaiys 


.BITS 


Home,  hotel,  boarding  house  or  nursing  home 
Ambulatory  ward,     Laguna  Honda 
Hospital  wards,      Laguna  Honda 
San  Francisco  General  Hospital 
Other  hospitals 
(-Expired 


149 
21 
113 

25 
3 
3 


For  most  of  the  patients  engaged  in  the  rehabilitation  program,  the  goal  is  "maximal 
functional  restoration, "  which  may  vary  from  minimal  degrees  of  self-care  to  total 
self-care  in  the  ambulatory  section  of  the  Hospital  or  outside  the  institution.  Each 
improvement  made  by  a  patient  serves  to  increase  his  personal  social  independence 
which  in  turn  improves  his  morale,  helps  him  to  recover  more  promptly,  and  enables 
him  to  live  with  his  disability.  In  addition  to  this  immeasurable  human  factor,  the 
program  achieves  monetary  savings  in  reducing  costly  nursing  care  as  well  as  making 
valuable  hospital  beds  available  for  other  needy  patients*.      Thusv  rehabilitation  is 


not  only  socially  and  medically  desirable, 
program  of  public  policy. 


but  economically  practical  and  a  thrifty 


STATISTICAL  REPORT  FOR  THE  13th  WEEK  ENDING  MARCH  27,  1964 


CASES  REPORTED: 


Chi ckenpox 

D I PHTHER  t A 

Hepatitis,  Infectious 
Influenza 
Measles 

Meningococcal  Infection 
Meningitis,  Other 
Mumps 
Gonorrhea 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


FOR  THE 
WEEK 

5-YEAR 
MEDIAN* 

TO 

1964- 

DATE 

22 

52 

563 

0 

0 

0 

k 

2 

?! 

32 

3 

4-9 

"I 

174 

i  1 

0 

2 

1 

0 

6 

6 

575 

4-30 

u 

55 

1107 

T100 

FOR  THE 
WEEK 


Hepatitis,  Infectious  1 
Pneumonia  14- 
Tuberculosis  1 


CASES  REPORTED! 

Pertussis  1 

Poliomyelitis  0 

Rheumatic  Fever  0 

Salmonellosis  2 

Shigellosis  0 

Strep,  Infection  6 

Syphilis  23 

Tuberculosis  12 

Typhoid  Fever  0 


5-year 
median* 

0 
0 
0 

1 

0 

,1 

15 

0 


TO  DATE 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


11 
0 
2 
12 
10 

269 

\zi 
0 

218 
31S 


6 
0 
0 

22 
7 

94 
286 

152 
0 

tafia 

2?  5 

'►17 


*  NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN,  1959-1963 
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APRIL  6,  196^ 


RELOCATION  OF  THE  ADULT  GUIDANCE  CENTER 

April  196^  marks  the  thirteenth  anniversary  of  the  Adult  Guidance  Center  at  150  Otis 
Street,  as  well  as  its  moving  date  to  a  new  location  at  2107  Van  Ness  Avenue.  San 
Francisco  was  the  first  city  to  pioneer  an  out-patient  treatment  facility  of  this 
type,  and  during  these  years  the  clinic  has  been  a  major  resource  in  the  community's 
efforts  to  cope  with  this  public  health  problem. 

The  aim  of  the  clinic  is  to  prevent  progressive  deterioration  of  health,  personal 
and  occupational  relations  due  to  alcoholism.  To  help  fulfill  this  aims  each  pa- 
tient is  evaluated  and  the  clinic  attempts  to  fit  its  broad  spectrum  of  services  to 
each  individual's  specific  problem.  The  weekly  case  average  is  approximately  V?0 
patients,  who  represent  a  fair  cross-section  of  the  city's  population.  Patients 
are  referred  to  the  clinic  by  various  social  and  official  agencies,  as  well  as 
Alcoholics  Anonymous,  relatives  and  friends. 

The  Adult  Guidance  Center  will  continue  to  operate  in  its  new  location  as  an  out- 
patient clinic  offering  treatment  to  the  residents  of  San  Francisco  with  a  drinking 
problem  and  to  their  family  members.  A  fee  is  charged  in  accordance  with  the  pa- 
tient's ability  to  pay.  Since  this  facility  is  not  a  medical  emergency  treatment 
center,  applicants  who  come  for  immediate  relief  only,  cannot  be  accepted.  Services 
provided  include  social  casework,  individual,  joint  and  group  psychotherapy  and/or 
medical  management  of  symptoms  of  tension,    anxiety    or    depression,     as  indicated. 


New  Location: 
Phone : 

Application  Hours: 

Monday  8:00  AM 

Tuesday  8:00  AM 

Wednesday  8:00  AM 

Thursday  8:00  AM 

Friday  8:00  AM 


2107  Van  Ness  Avenue  -  Second  Floor 
PRospect  5-2626  0pC$|gf2?£ 
(Effective  April  6,  1964) 


to    9:00  PM 

to  12:00  Noon  and  3:00  to  5:00  PM 
to    5:00  PM 
to    9:00  PM 
to    5:00  PM 


.H  fMSi&ft  PUBLIC  LIBRARY 


FOR  THE 

5-YEAR 

TO 

DATE 

CASES  REPORTED: 

WEEK 

MEDIAN* 

19^ 

Chickenpox 

29 

43 

597 

293 

Diphtheria 

0 

0 

0 

1 

Gonorrhea 

69 

55 

"If 

1199 

Hepatitis,  Infectious 

2 

2 

i 

Influenza 

19 

Measles 

,1 

35 

186 

Meningococcal  Infection 

0 

0 

6 

2 

Meningitis,  Other 

1 

0 

6 

Mumps 

12 

21 

5*7 

m 

DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 

Pneumonia 

12 

Tuberculosis 

1 

NORMAL  EXPECTANCY  BASED  ON  A  F 1VE-YEAR  MEDIAN,  1959-1963. 


SAN  FRANCISCO  DEPARTMENT  OF  PUBLIC  HEALTH     •     101  GROVE  STREE 


t  WEEK  ENDING 

APRIL 

3,  196h 

for  the 

5-year 

TO 

DATE 

CASES  REPORTED: 

WEEK 

MEDIAN* 

196^ 

Pertussi s 

0 

0 

11 

12 

Poliomyelitis 

0 

0 

0 

0 

Rheumatic  Fever 

0 

0 

2 

0 

Salmonellosi s 

0 

1 

1? 

22 

Shigellosis 

1 

1 

11 

* 

Strep.  Infection 

6 

59 

9S 

Syphilis 

15 

310 
161 

TUBERCULOSI S 

9 

11 

137 

Typhoid  Fever 

0 

0 

0 

0 

_12£L. 

Deaths  recorded 

for  the 

WEEK 

216 

213 

Births  recorded 

FOR  THE 

WEEK 

wo 
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SMOKING  AMD  HEAMS^  ^  puBL]c  ^ 

The  Surgeon  General's  Advisory  Committee  on  Smoking  and  Health,  composed  of  ten  out- 
standing scientists,  eight  of  them  medical  doctors,  has  released  its  4-QQ  page  report. 
Some  of  the  principal  findings  arrived  at  are: 

Cigarette  smoking  is  associated  with  a  70  percent  increase  in  the  age-specific  death 
rates  of  males.  The  total  number  of  excess  deaths  causally  related  to  cigarette 
smoking  in  the  U.  S.  population  cannot  be  accurately  estimated*  In  view  of  the  con- 
tinuing and  mounting  evidence  from  many  sources,  it  is  the  judgment  of  the  Committ  ee 
that  cigarette  smoking  contributes  substantially  to  mortality  from  certain  specific 
diseases  and  to  the  overall  death  rate. 

Cigarette  smoking  is  causally  related  to  lung  cancer  in  men;  the  magnitude  of  the 
effect  of  cigarette  smoking  far  outweighs  all  other  factors.  The  data  for  women, 
though  less  extensive,  point  in  the  same  direction..  The  risk  of  developing  lung 
cancer  increases  with  duration  of  smoking  and  the  number  of  cigarettes  smoked  per 
day,  and  is  diminished  by  discontinuing  smoking.  In  comparison  with  non-smokers, 
average  male  smokers  of  cigarettes  have  approximately  a  9-  to  10-fold  risk  of  devel- 
oping lung  cancer  and  heavy  smokers  at  least  a  20-fold  risk..  Cigarette  smoking  is 
much  more  important  than  occupational  exposures  in  the  causation  of  lung  cancer  in 
the  general  population. 

Cigarette  smoking  is  the  most  important  of  the  causes  of  chronic  bronchitis  in  the 
United  States,  and  increases  the  risk  of  dying  from  chronic  bronchitis  and  emphysema. 
For  the  bulk  of  the  population  of  the  United  States,  the  relative  importance  of 
cigarette  smoking  as  a  cause  of  chronic  broncho-pulmonary  disease  is  much  greater 
than  atmospheric  pollution  or  occupational  exposure. 

It  is  established  that  male  cigarette  smokers  have  a  higher  death  rate  from  coronary 
artery  disease  than  non-smoking  males.  Although  the  causative  role  of  cigarette 
smoking  in  deaths  from  coronary  disease  is  not  proven,  the  Committee  considers  it 
more  prudent  from  the  public  health  viewpoint  to  assume  that  the  established  asso- 
ciation has  causative  meaning  than  to  suspend  judgment  until  no  uncertainty  remains. 
Although  a  causal  relationship  has  not  been  established,  higher  mortality  of  cigar- 
ette smokers  is  associated  with  many  other  cardiovascular  diseases,  including  mis- 
cellaneous circulatory  diseases,  other  heart  diseases,  hypertensive  heart  disease 
and  general  arteriosclerosis. 


STATISTICAL  REPORT  FOR  THE  13th  WEEK  ENDING  APRIL  10,  1964 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  53 

DjPHTHERIA  0 

Gonorrhea  1u6 

Hepatitis,  Infectious  3 

Influenza  \ 

Measles  66 
Meningococcal  Infection  0 

Meningitis,  Other  1 

Mumps  29 

DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 

Influenza  1 

Pneumonia  7 

tuoerculosis  2 


5- YEAR 
MEDIAN* 

TO 

19ft 

DATE 
196^ 

CASES  REPORTED: 

for  the 

WEEK 

5-year 

MED  1  AN* 

39 

650 

329 

Pertussis 

0 

0 

0 

0 

Poliomyelitis 

0 

0 

1282 

1236 

Rheumatic  Fever 

0 

0 

to 

Salmonellosi s 

1 

23 

5 

Shigellosis 

It 

I 

*s 

227 

Strep.  Infection 

6 

0 

0 

2 

Syphilis 

21 

23 

1 

% 

616 

7 

Tuberculosis 

9 

7 

29 

513 

Typhoid  Fever 

0 

0 

to  date 

i?fo 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


11 

0 
2 

ij 

65 
0 

Mi 

22  t 
3*2 


12 

0 
0 

2 


0 

201 
312 
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"NO  TRUCE  FOR  TUBERCULOSIS'; 

The  World  Health  Organization's  theme  for  1964  -  "No  Truce  for  Tuberculosis"-  is  most 
appropriate  this  year  because  the  outlook  for  eradication  of  this  disease  is  more  re- 
mote now  than  we  were  led  to  believe  by  the  Arden  House  Conference  of  1959*  New  thera- 
peutic agents  have  reduced  the  incidence  of  tuberculosis;  affected  more  rapid  inactiv- 
ityof  the  disease;  and  shortened  the  duration  of  hospitalization.  While  this  prom- 
ising change  affords  some  complacency,  tuberculosis  is  still  a  serious  problem  in  the 
United  States  today. 

Approximately  50,000  new  cases  are  reported  annually.  There  are  ^3,000  patients  in 
tuberculosis  hospitals;  there  are  330,000  cases  on  the  tuberculosis  registries;  there 
are  250,000  cases  which  have  been  inactive  for  less  than  five  years.  Each  new  case  of 
the  disease  will  have  at  least  four  or  five  contacts.  Therefore,  there  are  923,000 
persons  which  health  departments  must  follow  closely  at  the  present  time.  It  is  esti- 
mated that  fourteen  million  persons  have  positive  tuberculin  tests  or  some  other 
evidence  of  the  disease  in  the  past. 

The  latest  statistics  for  the  State  of  California  indicate  an  incidence  of  5,000  new 
active  cases  yearly.  The  prevalence,  therefore,  is  one  per  thousand  population.  Based 
on  the  national  estimate,  there  are  3,600,000  people  in  California  infected  with 
tuberculosis.  San  Francisco  since  I960  has  had  an  increase  in  new  cases  from  kkj>  in 
3.961  to  514  in  1963,  but  with  a  steady  decline  in  the  death  rate. 

For  the  world  at  large  the  picture  is  no  better,  and  in  the  Western  Pacific  area, 
almost  half  the  people  are  infected  with  tuberculosis  germs  by  age  fourteen,  Ir. 
India,  an  estimated  five  million  people  have  tuberculosis;  one  African  nation,  with  a 
population  of  over  three  million,  has  only  150  hospital  beds. 

"NO  TRUCE  FOR  TUBERCULOSIS"  is  a  theme  upon  which  all  voluntary  and  official  health 
agencies  must  operate  if  eradication  of  this  disease,  which  continues  to  be  a  major 
public  health  problem  throughout  the  world,  is  to  be  achieved,  'DOCUMENTS  Hf-PARTMENT 


APR  2  0  1964 


CASES  REPORTED: 


STATISTICAL  REPORT  FOR  THE  l6th  WEEK  ENDING  APRIL  17,  1964 

for  th&VMBANCISCQ  f«  LIBRARY 

CASES  REPORTED:      meek         median*      1964  196? 


FOR  THE 
WEEK 


5-YEAR 
MEDIAN* 


TO  DATE 


Chi ckenpox 
Diphtheria 
Gonorrhea 

Hepatitis,  Infectious 

Influenza 

Measles 

Meningococcal  Infection 
Meningitis,  Other 
Mumps 


55 
0 
101 


0 

23 


3* 

0 

59 
3 


o 

31 


705 
o 

1383 
49 
27 
5^5 

I 

639 


3^9 
1 

1389 
45 
9 

252 
2 

55 


DEATHS  FOR  THE  MEEK  FROM  REPORTABLE  DISEASES: 
Pneumonia  13 
Syphilis  1 

TuaERCULOSIS  1 
*    NORMAL  EXPECTANCY  BASED  ON  A  tj_YEAR  MEDIAN,  1959-1963. 


Pertussis  2  0 

Poliomyelitis  0  0 

Rheumatic  Fever  0  0 

Salmonellosis  0  1 

Shigellosis  1  0 

Strep.  Infection  6  7 

Syphilis  20  20 

Tuberculosis  $  13 

Typhoid  Fever  0  0 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


13 
0 
2 

k 

15* 
0 

19s 
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12 
0 
0 
26 
10 
120 

W. 
183 

0 

las 
179 

404 
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m  W  W4 

HAYFEVER 

SAN  FRANCISCO 

RUBLIC  UBIwHV 

Each  year  in  the  spring,  hundreds  of  San  Franciscans  are  beset  by  allergic  symptoms 
01  weepy  eyes,  stuff ed  or  runny  noses,  sneezing,  wheezing  and  the  general  discomfort 
which  marks  the  onset  of  their  annual  bout  with  hayfever.  In  many  cases  the  symp- 
toms are  mild  enough  to  be  mistaken  for  a  spring  cold.  Others  suffer  intensely, 
with  considerable  lossof  time  from  work  or  school,  whether  mild  or  severe,  the 
symptoms  should  not  be  regarded  lightly,  as  they  may  be  associated  with  other  dis- 
eases. This  allergic  reaction  which  is  rarely  caused  by  hay  and  hardly  ever  asso- 
ciated with  fever,  is  due  to  the  inhalation  of  airborne  pollen  from  trees,  grasses, 
molds  or  weeds  by  those  who  have  a  sensitivity  to  such  substances.  Elsewhere  in  the 
country,  ragweed  is  the  usual  source  of  the  offending  particles*  In  the  Bay  Area, 
most  cases  of  spring  hayfever  are  caused  by  tree  pollen,  particularly  that  of  the 
common  oak  tree. 

Mild  seasonal  attacks  of  hayfever  can  usually  be  treated  effectively  with  simple 
medications  prescribed  by  a  physician.  More  severe  or  persistent  cases  may  require 
skin  tests  and  desensitization  against  the  offending  substance.  If  asthma  or  other 
complications  occur,  still  other  methods  of  treatment  may  be  required.  The  physi- 
cian can  determine  which  treatment  is  best  for  each  individual  case, 

There  are  also  a  number  of  personal  measures  one  can  take  to  avoid  or  ease  the  dis- 
tressing symptoms.  Try  to  keep  doors  and  windows  closed  as  much  as  possible  during 
the  susceptible  period.  Central  air  conditioning  with  filtration,  although  expen- 
sive, can  provide  gratifying  relief*  If  this  is  not  practical,  a  window  unit  in 
the  bedroom  can  help  toward  a  good  night rs  sleep  and  leave  one  better  able  to  with- 
stand the  sneezes  of  the  next  day.  Obviously,  a.  sensitive  person  should  not  take 
walks  through  fields  or  woods,  and  he  should  plan  his  vacation  for  the  period  during 
which  he  is  usually  afflicted*  A  trip  of  only  a  hundred  miles  away  to  a  place  free 
from  the  offending  pollen  can  allow  one  to  breathe  freely. 


STATISTICAL  REPORT  FOR  THE  17th  WEEK  ENDING  APRIL  2k,  196^- 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  25 

Diphtheria  0 

Gonorrhea  77 

NePATiTts,  Infectious  4 

Influenza  0 

Measles  72 

Meningococcal  Infection  1 

Meningitis,  Other  2 

Mumps  24 


5-year 

WED  I  AN* 

0 

5! 

*5 
0 
1 

37 


TO  date 

iqgtt         iqg?      CASES  REPORTED: 


730 
0 

53 
27 
617 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


Pneumonia 
Tuberculosis 


^39 

53 
13 

3 

613 


Pertussis 
poliomyel it  is 
Rheumatic  Fever 
Salmonellosis 
Shigellosis 
Strep.  Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 


for  the 

week 

'  ZA 
0 
0 
0 
0 

* 

13 

0 


5- YEAR 

hep: an* 

1 
0 
0 

1 

0 

zl 

12 
0 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


to  date 

15  12 
0  0 
2  ? 

11  27 

16  10 


139 
9*1 


130 

m 


211 

J*3 


NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN      19 59-1 963. 
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HEART  DISEASE  IN  SAN  FRANCISCO 


pIIUI  FRANCISCO 

PUBLIC  >  I  =>r>AP  ' 


Diseases  of  the  heart  and  circulatory  system  are  still  the  number  one  killer  in  the 
United  States ,  accounting  for  almost  a  million  deaths  each  year.  In  San  Francisco, 
these  diseases  took  the  lives  of  5}155  persons  in  1963.  This  is  more  than  the  next 
11  leading  causes  of  death  combined,  and  3}025  more  than  cancer,  the  second  leading- 
cause  of  death.  Approximately  one  third  of  the  victims  were  in  the  most  productive 
years  of  their  lives    -    less  than  65  years  of  age. 

One  can't  be  certain  of  preventing  these  diseases.  But,  we  can  control  or  lessen 
some  of  the  factors  that  often  are  associated  with  them  by  observing  the  following 
reasonable  precautionary  measures: 

1.  Worrying  about  "symptoms"  is  futile.  A  regular  checkup  by  a  physician  will 
enable  him  to  discover  budding  heart  trouble  early- 

2.  Regular,  moderate  exercise  to  keep  physically  fit  and  plenty  of  rest  to 
ease  the  work-load  on  the  heart  is  advised  by  most  experts. 

3.  Keep  weight  down0  It  isn't  too  difficult  to  devise  a  diet  that  will  provide 
proper  nourishment  without  adding  surplus  pounds, 

t>  It's  wise  to  try  to  reduce  or  eliminate  tensions.  An  adequate  vacation 
each  year  is  important.    A  relaxing  change  of  pace  on  weekends  helps. 

5.  Research  studies  have  analyzed  the  possible  roles  of  tobacco,  dietary  fats 
and  other  elements  in  heart  disorders.  If  one's  physician  recommends  a 
change  in  this  regard,  follow  his  advice. 

There  are  some  encouraging  developments.  Most  people  who  have  heart  attacks  recov- 
er and  can  go  back  to  work.  High  blood  pressure  usually  can  be  controlled.  Recur- 
rent attacks  of  rheumatic  fever,  forerunner  of  rheumatic  heart  disease,  can  be  pre- 
vented. Strokes  are  not  necessarily  hopeless  and  invalidism  can  often  be  reduced 
or  prevented.  Heart  defects  often  can  be  repaired  and  sections  of  diseased  arteries 
often  can  be  replaced  through  surgery.  Many  patients  with  circulatory  disorders 
affecting  their  legs  and  arms  are  helped  by  surgery. 

Information  on  these  diseases,  in  the  form  of  pamphlets,  films  and  posters  are  made 
available  to  teachers,  students  and  the  general  public  for  use  in  heart  disease 
education  through  this  Department's  Bureau  of  Health  Education. 


STATISTICAL  REPORT  FOR  THE  l8th  WEEK  ENDING  MAY  1,  1964 


CASES  REPORTED: 


Chjckenpox  33  39  763  501 

Diphtheria  0  0  0  1 

Gonorrhea  92  67  1552  15^3 

Hepatitis,  Infectious  *  2  57  53 

Influenza  1  -  28  13 

Measles  89  33  706  335 

Meningococcal  Infection  0  1  8  5 

Meningitis,  Other  1  0  11  g 

Mumps  21  27  650 

DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 

Infectious  Hepatitis  1 

Pneumonia  1 

Tuberculosis  2 

»    NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN.  1959-1463 


FOR  the 
CASES  REPORTED:  week 

5- YEAR 
MEDI  AW* 

Pertussis 

2 

1 

Poliomyelitis 

0 

0 

Rheumatic  Fever 

0 

0 

Salmonellosis 

2 

1 

Shigellosis 

0 

I 

Strep.  Infection 

6 

Syphilis 

13 

20 

TUBERCULOSI S 

7 

8 

Typhoid  Fever 

0 

0 

Deaths  recorded  for 

THE 

WEEK 

Births  recorded  for  the  week 


SAN  FRANCISCO  DEPARTMENT  OF  PUBLIC  HEALTH 


10)  GROVE  STREET.  SAN  FRANCISCO  2.  CALIF 


TO  DATE 


!i 

85 

W 

o 

169 
370 


12 
0 
1 

28 
10 

205 
0 

19i3_ 

192 

373 


V 


I 


I 
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RECOGNITION  FOR  OUR  VOLUNTEERS  ^  Z  1964 

SAN  FRANCISCO 
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The  week  of  May  10  to  16  is  National  Hospital  Week,  and  the  Health  Department  gladly 
makes  use  of  the  occasion  to  call  attention  to  our  Hospital  Auxiliaries  at  San  Fran- 
cisco General  and  Laguna  Honda  Hospitals,  which  provide  us  with  many  thousands  of 
hours  of  valuable  services  each  year  through  its  Volunteer  Program  and  supply  many 
needed  articles  of  comfort  to  the  patients  without  additional  cost  to  the  taxpayer. 
In  each  of  these  institutions,  these  volunteers  give  of  their  time,  talents,  under- 
standing and  actual  physical  effort  to  aid  in  each  hospital's  operation.  They  serve 
as  beauticians,  shoppers,  visitors,  messengers  and  chauffeurs;  they  assist  in  the  ad- 
ministrative and  clerical  offices  and  an  clinics;  they  help  in  the  supply  and  records 
rooms,  act  as  receptionists,  serve  in  the  children's  and  patient's  recreation  rooms, 
decorate  wards  and  collect  gifts,  wheel  patients  to  chapel,  do  sewing,  aid  in  book 
and  magazine  distribution  and  in  scores  of  other  ways  continually  supplement  the 
staff  in  their  role  of  providing  the  hospital's  officially  de-fined  services. 

V/ho  are  these  volunteers  and  why  are  they  willing  to  spend  countless  hours  in  seem- 
ingly routine  and  often  wearying  work  without  thought  of  recognition  or  remuneration? 
These  men  and  women,  young,  middle-aged  and  old,  come  from  many  walks  of  life  and 
represent  a  fair  cross-section  of  the  community.  They  include  housewives,  employed 
persons,  independent  professional  people,  students,  teenagers  and  retired  people. 
They  serve  because  they  feel  a  sense  of  obligation  to  help  others,  to  belong,  or 
through  a  desire  to  do  what  they  can  to  further  a  worthy  cause.  They  may  feel  a  need 
to  make  use  of  their  talents,  to  use  their  leisure  time  profitably  or  to  make  a  re- 
turn to  society  for  the  good  fortune  they  themselves  experienced  in  life.  Whatever 
the  motives  which  inspire  them,  the  volunteers  form  an  integral  part  of  our  hospitals 
and  the  collaboration  of  their  services  enables  the  Health  Department  to  fulfill  its 
obligation  toward  meeting  the  many  human  needs  of  its  patients.  The  tremendous 
efforts  of  these  dedicated  volunteers  on  behalf  of  those  less  fortunate  than  them- 
selves deserves  the  gratitude,  the  support  and  the  cooperation  of  the  entire 
community. 


STATISTICAL  REPORT  FOR  THE  19th  WEEK  ENDING  MAY  8,  1964 


CASES  REPORTED: 


FOR  THE 


Chi CKENPOX 
Dl PHTHER I  A 

Gonorrhea 

Hepatitis,  Infectious 

Influenza 

Measles 

Meningococcal  Infection 
Meningitis,  Other 
Mumps 


16 
o 

1 

1 

1 

22 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


Hepatitis,  Viral 
Meningococcemia 


Pneumonia 
Tuberculosis 


5- YEAR 
MEDIAN* 

to 
1964 

DATE 
1963 

CASES  REPORTED: 

FOR  THE 
WEEK  .. 

5-YEAR 
MEDIAN* 

26 

779 

Pertussis 

0 

1 

0 

1640 

Poliomyelitis 

0 

0 

0° 

1637 

Rheumatic  Fever 

0 

0 

2 

5? 

54 

Salmonellosis 

1 

1 

•* 

34 

17 

Shigellosis 

0 

0 

44 

755 

379 

Strep.  Infection 

i 

6 

0 

9 

5 

SYPHI Li S 

18 

21 

0 

u, 

,  9 

TUBERCULOSI S 

9 

14 

35 

706 

687 

Typhoid  Fever 

0 

0 

Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN,  I959-I963. 


TO  DATE 

1961-  196^ 


17 

C 
2 

16 
16 

P 
369 
183 
0 


190 
335 


13 
0 
1 

32 
10 

140 
422 
221 
0 


222 
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MAY  18,  196^ 


SANITATION  AND  CIVIC  PRIDE 

Health  Departments  have  long  been  aware  that  clean,  wholesome  and  attractive  sur- 
roundings contribute  to  the  enjoyment  of  good  physical  and  mental  health.  For  this 
reason  the  enforcement  off  environmental  sanitary  regulations  has  always  been  an  inte- 
gral part  of  public  health  programs,  with  the  result  that  today  it  is  possible  to 
enjoy  urban  life  in  an  environment  that  is  cleaner  than  ever  before.  But  such  enforce- 
ment must  be  supplemented  by  a  community  awareness  that  the  task  of  maintaining  a 
clean  city  depends  on  the  cooperation  of  all.  Each  individual  in  his  home,  neighbor- 
hood and  community  must  make  his  contribution  towards  the  cleanliness  of  the  environ- 
ment in  which  he  lives » 

Twentieth  century  developments  in  the  packaging  and  wrapping  of  foods,  drinks,  dis- 
posable eating  and  drinking  utensils  and  non-returnable  containers  have  not  made  the 
job  of  sanitation  any  easier.  On  the  contrary,  such  developments  have  brought  about 
the  phenomenon  of  our  modern  "litterbug,"  Careless  disposal  of  these  containers  and 
wrappings  has  been  largely  responsible  for  giving  our  streets,  parks,  beaches  and 
recreation  areas  an  unsightly  appearance,  particularly  noticeable  to  visitors  from 
other  areas.  Most  of  us  are  aware  and  concerned  about  this  problem,  but  what  can  we 
do  about  these  who  are  not  so  concerned? 

Enforcement  of  regulations  pertaining  to  littering  is  difficult,  but  each  of  us  by 
leadership  and  example  can  exert  a.  subtle  coercion  that  may  be  even  more  effective 
than  enforcement  in  making  "litterbugs"  conscious  of  their  untidy  habits.  We  can  do 
this  by  making  a  point  of  disposing  of  our  personal  trash  in  rereptanl  es  provided  fi»" 
this  purpose;  by  carrying  litter  bags  in  our  cars  when  traveling;  and  by  tearhing  the 
younger  members  of  our  families  not  to  scatter  waste  materials  about  cur  streets  and 
recreation  areas.  In  this  way  each  of  us  will  be  doing  his  part  in  maintaining  the 
beauty  of  our  surroundings  and  at  the  same  time  indicating  to  others  who  may  not  be 
so  thoughtful,  our  pride  in  the  city  we  live  in. 


NOTE: 


The  annual  quarantine  of  mussels  for  human  consumption  is  now  in  effect 
until  October  31  along  the  entire  coast  including  San  Francisco  Bay,  This 
quarantine  is  declared  to  protect  Californians  from  the  highly  toxic  poison 
present  in  the  shellfish    during    the    summer    and    early    autumn  months. 


CASES  REPORTED: 


STATISTICAL  REPORT  FOR  THE  20th  WEEK  ENDING  MAY  15 t 

5-YEAR 


196^ 


FOR  THE 

WEEK 


Chickenpox  48 

Diphtheria  0 

Gonorrhea  88 

Hepatitis,  Infectious  0 

Influenza  0 

Measles  1 23 
Meningococcal  Infection  0 

Meningitis,  Other  0 

M'jmps  21 


median* 

37 

0 

59 
2 

35 

0 

zl 


TO  date 

196f  19fr 


327 

0 

1725 
53 

S78 
9 
12 
727 


DEATHS  FOR  THE  MEEK  FROM  REPORTABLE  DISEASES: 


Pneumonia 

TU8ERCUL0SI s 


603 
2 

1713 

*P 
19 

1 
9 

714 


for  the 

5-YEAR 

CASES  REPORTED: 

WEEK 

hfdian* 

Pertussis 

0 

0 

Pol  1 OMYE  LITIS 

0 

0 

Rheumati c  Fever 

0 

0 

Salmonellosis 

2 

2 

Shigellosis 

2 

1 

Strep.  Infection 

2 

5 

19 

Syphilis 

12 

Tuberculosis 

10 

12 

Typhoio  Fever 

0 

0 

Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN,  1959-196}. 


TO  DATE 

1961  lafci 


17 

0 
2 
13 
18 
95 
3*i 
192 
0 

19iit 

131 

370 


15 

0 

T 

10 
W\ 
W9 

0 

IS 
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RABIES  -  A  CONSTANT  THREAT 

i  ■  

Rabies,  often  called  hydrophobia,  is  a  disease  that  affects  the  nervous  system  of 
animals  and  man.  Once  it  develops,  it  is  always  fatal.  The  disease  is  caused  by  a 
virus  present  in  the  saliva  of  infected  animals.  Although  cases  of  rabies  in  man  are 
comparatively  rare,  it  is  widespread  in  animals  in  the  United  States,  and  in  recent 
/■ears  has  been  on  the  increase.  Dogs  formerly  accounted  for  the  largest  percentage 
Df  rabies  cases  in  California,  but  with  increased  vaccinations  this  pattern  has 
changed  in  recent  years, until  now  most  of  the  confirmed  cases  are  found  in  wildlife, 
particularly  skunks  and  bats.  Moreover,  though  the  incidence  of  the  disease  is  fair- 
ly uniform  throughout  the  year,  more  cases  are  reported  during  the  summer  months 
ivhen  animals  wander  about  and  there  is  a  greater  possibility  for  exposure  to  other 
susceptible  animals  and  humans. 

$o  cases  of  rabies  have  occurred  in  San  Francisco  for  many  years.  Nevertheless,  it 
Ls  well  ti  remember  that  in  all  directions,  except  West,  this  county  is  surrounded 
oy  areas  in  which  animal  rabies  is  prevalent.  No  less  than  forty-one  of  California's 
fifty-eight  counties  have  been  declared  "rabies  areas"  by  the  State  Department  of 
Public  Health.  This  fact  is  particularly  significant  during  the  summer  months  when 
aany  families  will  be  going  on  vacation,  camping  trips,  hikes  and  picnics  into  other 
parts  of  the  State.  To  avoid  exposure  to  rabies  the  following  precautions  should  be 
observed: 

(1)  If  you  plan  to  take  a  dog  with  you,  have  him  vaccinated  against  rabies 
several  weeks  beforehand.  This  protects  the  dog  as  well  as  the  family 
members.  It  will  also  allow  the  dog  to  move  about  freely  without  danger. 

(2)  Caution  children  against  playing  with  stray  dogs,  or  feeding  or  handling 
wild  animals  of  any  kind,  especially  if  the  latter  appear  to  be  dead, 
sleeping f  wounded  or  behaving  abnormally. 

(3)  Avoid  sleeping  on  the  ground  in  the  open.  Much  greater  safety  is  provid- 
ed by  sleeping  in  a  tent,  firmly  anchored  to  the  ground,  and  with  the 
flaps  securely  closed. 

(h)  All  animal  bites  should  be  immediately  washed  thoroughly  with  copious 
amounts  of  soap  and  running  water.  Then  report  the  cases  to  a  physician 
at  once. 


STATISTICAL  REPORT  FOR  THE  21st  WEEK  ENDING  MAY  22,  196*+ 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  15 

Diphtheria  0 

Gonorrhea  77 

Hepatitis,  Infectious  2 

Influenza  1 

Measles  58 

Meningococcal  Infection  0 

Meningitis,  Other  1 

Mumps  13 


5— YEAR 
MEDIAN* 

0 

65 


TO  DATE 


35 
0 
1 

27 


8^2 
0 

1802 
60 

936 
9 
13 
7^0 


65^ 
3 

1791 
63 
19 
1*37 
8 

10 

752 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 
Meningitis  1 
Pneumonia  3 
Tetanus  1 

*  normal  Expectancy  Based  on  a  5  year  Median,  1959-1963 


FOR  THE 
WEEK 


CASES  REPORTED: 

Pertussis  0 

Poliomyelitis  0 

Rheumati c  Fever  0 

Salmonellosis  1 

Shigellosis  0 

Strep.  Infection  1 

Syphilis  16 

Tuberculosis  9 

Typhoid  Fever  0 


J-YEAR 

MEDIAN* 

0 
0 
0 
2 
1 

5 

20 
10 
0 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


TO  DATE 
Wft  1963 


17 

0 

2 

19 
18 
96 
397 
201 
0 

360 


13 
0 

1 

35 

,11 

"*d9 
2^2 

0 

369 
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"LEAVES  OF  THREE  -  LET  THEM  BE!" 

JIP  ^Ott^ 
Every  year  thousands  of  Californians  are  afflicted  with  "poison  oak."  Despite  its 
narae,pu'ibie  poison  oak  plant  is  unrelated  to  the  oak,  but  rather  to  the  poison  ivy 
plant  which  is  not  found  in  California.  Doctors  report  about  4,000  cases  of  occupa- 
tional poison  oak  dermatitis  annually  and  this  is  only  a  small  part  of  all  cases  of 
the  condition  that  occur  in  California.  While  there  is  comparatively  little  poison 
oak  in  San  Francisco , this  is  the  time  of  the  year  when  vacation  and  recreation  trips 
take  San  Francisco  families  out  of  the  city.  The  abundance  of  poison  oak  throughout 
the  State  and  the  high  degree  of  human  sensitivity  to  the  shrub  make  it  a  continual 
dangerous  hazard  to  the  unwary. 

The  most  effective  way  to  prevent  a  case  of  poison  oak  is  to  learn  to  recognize  it 
and  avoid  all  contact  with  the  plant  or  with  objects  which  have  been  contaminated 
with  its  oily  secretion.  The  poison  oak  plant  is  recognizable  by  shiny  leaves  which 
grow  in  three-leaf  clusters  -  hence  the  slogan:  "Leaves  of  Three  -  Let  Them  Be." 
The  leaves  are  shaped  something  like  those  of  a  real  oak,  are  glossy  and  leathery- 
like  in  appearance  and  change  color  from  green  in  the  spring  to  green  splotched  with 
red  and  then  mostly  red  from  summer  on.  The  erect  plants  are  two  to  six  feet  tall, 
sometimes  winding  over  trees,  fences  and  rocks  and  can  be  found  anywhere  except  in 
the  mountains  above  5»000  feet  elevation. 

Poison  oak  is  spread  by  direct  or  indirect  contact  with  the  plant  which  secretes  a 
chemical  substance  producing  the  skin  rash,  swelling  and  blisters.  This  substance 
can  be  carried  in  smoke  of  burning  plants  and  can  contaminate  clothing,  tools,  ani- 
mals, etc.  Sensitivity  to  the  poison  varies  greatly  with  individuals  and  immunity 
is  unpredictable.  The  appearance  of  the  allergic  rash  varies  from  a  few  hours  after 
exposure  in  very  sensitive  people  to  three  weeks  or  longer  in  others.  Likewise, 
there  is  wide  variation  in  the  duration  of  the  illness,  but  usually  a  person  is  well 
in  two  or  three  weeks. 

If  exposure  to  poison  oak  occurs,  the  contaminated  clothing  should  be  removed  and 
the  body  thoroughly  washed  with  lots  of  soap  and  water  as  soon  as  possible  to  pre- 
vent or  minimize  the  allergic  reaction.  A  doctor  should  be  consulted  for  treatment 
and  for  advice  regarding  possible  preventive  measures. 


STATISTICAL  REPORT  FOR  THE  22nd  WEEK  ENDING  MAY  29,  1964 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  86 

Diphtheria  0 

Gonorrhea  35 

Hepatitis,  Infectious  3 

Influenza  f 

Measles  132 

Meningococcal  Infection  0 

Meningitis,  Other  0 

Mumps  36 


5-YEAR 
MEDIAN" 

0 

67 
2 

20 
0 
0 

23 


TO  DATE 

Ma 

923 

0 

1337 

63 
k2 

1063 

9 

776 


Deaths  for  the  Meek  from  Reportable  Disease: 


Meningitis 
Pneumonia 
tu9ercul0si  s 


FOR  THE 

IaIEEK 

0 
0 
0 
0 

1 

16 

13 
0 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


CASES  REPORTED: 

632 

Pertussis 

Poliomyelitis 

1353 

Rheumatic  Fever 

63 

Salmonellosi s 

19 

Shigellosis 

^57 

Strep.  Infection 

9 

Syphilis 

10 

TuBERCULOS I S 

737 

Typhoid  Fever 

j-YEAR 
CD  I  AN" 

0 
0 
0 
1 
0 

6 

13 
12 

0 


TO  DATE 

Jl6Jt  12& 


17 

0 
2 
19 

19 

99 
1+13 
21 'I 
0 

_L2£i 

187 
373 


13 

0 

?i 

15s 

489 
253 

0 

JL2£i 

I83 
315 


Normal  expectancy  based  on  a  five-year  median,  1959-1963 
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VACATION  TIME  HAZARDS 


4  D\/ 


Tlie  summer  period  between  June  and  September  brings  with  it  a  special  set  of  hazards 
for  ^  the  school  age  child  as  well  as  for  the  entire  family •  Following  are  some 
cautions  parents  should  bear  in  mind  regarding  potential  accident  situations  at  home 
or  away: 

HOME:  For  the  child  home  from  school,  the  accident  dangers  in  and  about  the  home 
are  increased  simply  by  spending  more  time  at  home.  Parents  owe  it  to  their  children 
to  teach  them  the  basic  common  sense  elements  of  safety,  and  to  show  how  they  can 
have  fun  without  being  reckless.  We  cannot  watch  children  every  minute,  but  we  can 
intensify  our  vigilance  during  this  season. 

STREET  ACCIDENTS;  Children  should  be  instructed  to  follow  the  necessary  safety 
rules  about  crossing  streets,  getting  off  a  bus  or  streetcar ,  obeying  traffic  lights, 
and  should  be  cautioned  about  running  in  the  street  or  darting  out  behind  parked 
cars.  Adults  behind  the  wheel  should  remember  that  children  are  not  in  school  now, 
and  be  particularly  alert  when  driving, 

FIREWORKS :  Every  year  many  tragic  accidents  occur  as  the  result  of  play  with 
seemingly  "harmless"  fireworks. 

TRAFFIC  ACCIDENTS:  A  safety-conscious  driver  in  a  safety-checked  car  will  help 
prevent  an  avoidable  mishap.  In  the  event  of  an  auto  accident  the  safety  of  the  oc- 
cupants is  greatly  enhanced  by  consistent  use  of  SAFETY  SEAT  BELTS. 

WATER  HAZARDS:  Swim  where  there  is  a  lifeguard  and  with  at  least  one  other  ex- 
perienced swimmer.  Never  swim  after  eating,  or  when  tired  or  overheated.  When 
boating  be  "water-wise"  and  observe  all  safety  precautions.  A  working  knowledge  of 
mouth-to-mouth  resuscitation,  can  be  a  life  saver. 

SUNBURN':  A  bad  sunburn  can  be  prevented  by  knowing  your  own  skin  and  whether  or 
not  you  burn  easily,  using  a  suntan  preparation  and  then  avoid  over-exposure. 

POISONOUS  PLANTS:  Parents  should  caution  children  not  to  eat  seeds  from  uniden- 
tified plants*  In  recent  years  the  castor  bean  has  been  identified  as  the  most  dan- 
gerous poisonous  plant  in  California.  It  is  a  tall  plant  with  large,  rough,  prickly 
pods  containing  three  smooth  castor  beans,  a  mottled  brown  in  color,  which  are 
highly  poisonous  when  eaten. 


STATISTICAL  REPORT  FOR  THE  23rd  WEEK  ENDING  JUNE  5,  1964 


CASES  REPORTED: 


FOR  THE 
MEEK 


Chickenpox  15 

Diphtheria  0 

Hepatitis,  Infectious  0 

influenza  1 

Measles     -  6o 

Meningococcal  Infection  1 

Meningitis,  Other  0 

Mumps  12 

Gonorrhea  6o 


5- YEAR 
MEDIAN* 

35 
0 

3 

up 

39 

o 

0 
24 
59 


TO  DATE 
19^  12&5 


943 
0 

43 
1128 
10 

13 
788 

1947 


DEATHS  FOR  THE  WEEK  FRflM  REPORTABLE  DISEASES: 
MENfNGJTIS  1 

Pneumonia  1 
Shigellosis  1 


737 

d 
4?6 

10 
12 

869 
1924 


CASES  REPORTED: 

Pertussis 
Poliomyelitis 
Rheumati c  Fever 
Salmonellosi s 
Shigellosis 
Strep.  Infect 
Syphilis 
Tuberculosis 
Typhoid  Fever 


on 


FOR  THE 

WEEK 

0 
0 
0 

1 

0 
2 
21 
9 
0 


5-YEAR 
HEP  I  AN* 

1 

0 

0 

2 

0 

8 
16 
12 

0 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


TO 

DA  IE 

17 

18 

0 

0 

2 

1 

20 

37 

19 

101 

1*34 

5I3 

223 

272 

0 

0 

13& 

150 

214 

J16 

J*1 

NORMAL  EXPECTANCY  BASED  ON  A  S-YEAR  MEDIAN.  19S9-19^ 
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°rUMg&J§ING  CAUSES  OF  DEATH,     SAN  FRANCISCO  RESIDENTS,     1963  and  1962 
 RATES  PER  100,000  ESTIMATED  POPULATION  


JU/V  I  5  1QRA 

U8<-'C  L/ni}^0 

;  1 

1963 

1962 

Ranlc 

Number 

Rate 

Rank 

Number 

Rate 

ALL  CAUSES 

_ 

10,004 

1334,0 

_ 

9,777 

1312.3 

Heart  disease 

1 

3,769 

502.6 

1 

3.759 

504.6 

Malignant  neoplasms 

2 

1.716 

228.8 

2 

1.733 

232.6 

Vascular  lesions  of  C«N»S. 

3 

1.003 

133.8 

3 

935 

125,5 

Accidents 

4 

529 

70.5 

4 

492 

66,0 

Cirrhosis  of  liver 

5 

493 

65.7 

5 

453 

60.8 

Influenza  and  Pneumonia 

6 

316 

42.1 

6 

315 

42.3 

Suicides 

7 

227 

30.3 

8 

213 

28.6 

Diseases  of  early  infancy 

8 

224 

29.9 

7 

234 

31.4 

Art eriosclerosis 

9 

160 

21.3 

9 

170 

22.8 

Emphysema 

10 

144 

19.2 

11 

119 

16.0 

Aortic  aneurysms 

11 

111 

14.8 

12 

93 

12*5 

Diabetes 

12 

101 

13.5 

10 

128 

17c2 

Ulcers,  stomach  and  duodenum 

13 

88 

11.7 

13 

90 

12.1 

Congenital  malformations 

14 

81 

10.8 

14 

74 

9*9 

Tuberculosis 

15 

74 

9.9 

16 

58 

7.8 

Hernia  and  Int.  obstruction 

16 

68 

9.1 

15 

60 

8.0 

During  1963,  the  number  of  resident  deaths  was  10,004,  an  increase  of  227  or  2.3°^  from 
the  number  in  1962.  The  rate  increased  from  13.1  per  1,000  population  in  1962  to  13*3 
in  1963»  The  first  6  causes  in  order  of  rank  remained  the  same  though  there  were 
shifts  in  both  numbers  and  rates.  Almost  53%  of  the  deaths  were  ascribed  to  cardio- 
vascular renal  diseases;  heart  disease,  the  bulk  of  this  grouping,  was  considered  the 
underlying  cause  of  death  in  nearly  38%  of  all  deaths »  Cancer  decreased  slightly  from 
17*7%  of  the  deaths  in  1962  to  17,2%  in  I.963.  Accidents,  the  most  easily  preventable 
cause  of  death,  had  a  higher  rate  than  any  year  since  1957*  Since  1958,  there  has 
been  a  35%  increase  in  the    rate    for    deaths  from  cirrhosis  of  the  liver  and  an  even 


more  dramatic  increase 

of  143% 

in  the 

rate  for  emphysema. 

STATISTICAL  REPORT  FOR  THE  24th 

WEEK  ENDING 

JUNE  12, 

1964 

FOR  THE 

5- year 

TO 

DATE 

CASES  REPORTED: 

for  the 

5- YEAR 

TO 

DATE 

CASES  REPORTED:  week 

MED  ■ AN* 

196* 

1963 

WEEK 

MED! AM* 

19^ 

Chjckenpox  27 

33 

970 

788 

Pertussis 

0 

0 

17 

23 

C'lPHTHER !  A  0 

0 

0 

POLIOMYELITI 3 

0 

0 

0 

c 

Gonorrhea  89 

57 

2036 

'if 

Rheumatic  Fever 

0 

0 

2 

1 

MFPATiTIS,    iNFECTlOUS  3 

2 

66 

Salmonellosi s 

0 

1 

20 

Influenza  0 

*3 

19 

Strep.  Infection  2 

3 

103 

1bC 

Measles  56 

36 

532 

Syphilis 

1 

!! 

*53 

5*3 

Meningococcal  Infection  0 

0 

10 

10 

Tuberculosi s 

229 

284 

MEMlNGlTts,  Other  0 

0 

13 

13 

Typhoid  Fever 

0 

0 

0 

0 

Humps  21 

25 

809 

900 

Shigellosis 

1 

1 

20 

16 

DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 

!?6f 

■° 'Ji 

Meningitis  1 

Pneumonia  5 

Deaths  recorded 

FOR  the  week 

195 

Ilk 

Tuberculosis  2 

Births  recorded 

FOR   THE  MEEK 

427 

*    NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN,  1959-1963 
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JUNE  22,  196m- 


GREETINGS  TO  THE  AMERICAN  MEDICAL  ASSOCIATION 


The  Department  of  Public  Health  of    the    City    and  County  of  San  Francisco  extends 
greetings  to  the  physicians  of  the  United  States  who  are  meeting  here  for  the 
Annual  Meeting  of  The  American  Medical  Association. 


The  resources  of  the  Department  of  Public  Health,  including  both  those  involved  in 
preventive  medicine  and  those  involved  in  medical  care,  are  open  at  all  times  to 
the  visiting  profession.  The  continuous  interest,  research,  and  development  of 
new  techniques  by  the  medical  profession  of  this  country  have  been  the  basis  for 
the  reduction  of  death  and  disability  among  the  people  of  this  country. 

The  combined  efforts  of  the  medical  profession  and  of  all  community  resources,  in- 
cluding those  of  departments  of  public  health,  in  the  diagnosis  and  the  treatment 
of  the  ills  affecting  communities  is,  in  effect,  "Public  Health."  These  advance- 
ments have,  for  the  most  part,  been  made  by  the  voluntary  cooperation  of  profes- 
sional groups  such  as  The  American  Medical  Association  with  voluntary  groups  and 
with  governmental  agencies.  The  importance  of  the  individual  efforts  of  more  than 
120,000  physicians  must  be  held  up  for  all  the  world  to  see,  showing  that  the  free 
practice  of  medicine  can,  does  and  will  continue  to  recognize  not  only  the  medical 
profession's  responsibility  for  the  individual  patient,  but  alsc  its  responsibility 
for  the  correction  of  those  illnesses  of  the  health  officer's  patient,  namely,  the 
community. 

The  Department  of  Public  Health  of  the  City  and  County  of  San  Francisco  operates 
acute  and  chronic  care  hospitals  for  the  indigent  sick,  a  broad  mental  health 
program  including  special  clinics  for  alcoholics,  an  outstanding  emergency  hospital 
and  ambulance  service  and,  of  course,  the  preventive  services  normally  found  it 
any  health  department. 

The  doors  -of  every  office  and  every  institution  of  the  Department  of  Public  Health 
are  open  *t&  our  visiting  colleagues. 

UUN  %2  1964 


•-  -s-v  •  ;.iiOO 


STATISTICAL  REPORT  FOR  THE  25th  WEEK  ENDING  JUNE  19,  1964 


CASES  REPORTED: 


Chickenpox 
Diphtheria 
Gonorrhea 

hepatitis,  Infectious 
Influenza 

Measles 

Meningococcal  Infection 
Beningitis,  Other 
Mumps 


DEATHS  FOR  THE  MEEK  FROM  REPORTABLE  DISEASES; 


for  the 

WEEK  , 

5-YEAR 
MEDIAN* 

TO 

DATE 

19^3 

CASES  REPORTED: 

FOR  THE 
WEEK 

5-YEAR 
MEDIAN 

11 

22 

981 

310 

Pertussis 

0 

1 

0 

0 

20gl 

Poliomyelitis 

0 

0 

'I 

61 

2112 

Rheumatic  Fever 

0 

2 

JO 

Salmonellosis 

I 

0 

0 

561 

Shigellosis 

1 

1 

3* 

2? 

1222 

Strep,  Infection 

0 

3 

0 

0 

10 

11 

Syphilis 

25 

22 

I 

1 

fft 

15 

Tuberculosis 

9 

12 

23 

015 

923 

Typhoid  Fever 

0 

0 

TO  DATE 


Pneumonia 
Tuberculosis 


ft  Deaths  recorded  for  the  week 

1  Births  recorded  for  the  week 

*    NORMAL  EXPECTANCY  BASED  ON  A  F|VE_YEAR  MEDIAN,  1959-196} 


'J 

2 
26 
21 
103 
478 
2?g 
0 

196ft 

211 

129 


2ft 
0 
1 

fto 

16 

16] 

572 
301 
0 

JL9ii 

16ft 
ftftS 
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1  \Sb4 


IN  APPRECIATION 


marks  the  beginning  of  another  fiscal  year  for  the  San  Francisco  Depart- 
ment of  Public  Health,  The  more  than  three  thousand  employees  of  the  Department 
of  Public  Health,  with  the  assistance  of  the  medical  and  allied  professions,  vol- 
untary health  agencies,  and  the  hundreds  of  volunteers  who  work  at  Laguna  Honda 
Hospital,  San  Francisco  General  Hospital,  in  our  Mental  Health  Services,  and  in 
our  preventive  services,  have  made  it  possible  to  produce  an  excellent  record  in 
the  field  of  public  health  and  preventive  medicine  and  in  meeting  our  responsi- 
bilities in  the  provision  of  medical  care,  both  in  our  institutions  and  clinical 
services,  and  through  our  Emergency  Hospital  Service. 


'The  many  hours  given  by  members  of  the  Mental  Health  Advisory  Board  and  by  the 
Health  Advisory  Board,  and  the  close  cooperation  of  the  Chief  Administrative 
Officer,  of  the  Mayor's  Office  and  Board  of  Supervisors,  and  other  departments 
of  City  government  have  assisted  us  in  meeting  our  responsibilities,,  By  means 
of  excellent  collaboration  with  the  press,  radio  and  television,  the  people  of 
San  Francisco  have  been  motivated  to  maintain  their  good  health  and  to  seek  out 
early  diagnosis  and  early  care  in  order  to  prevent  permanent  disability* 

One  of  the  most  outstanding  contributions  to  our  public  health  program  has  been 
given  by  a  number  of  hard-working  citizens  who  have  assisted  the  San  Francisco 
Hospital  Conference  in  the  development  of  the  Master  Plan  for  our  hospitals  and 
medical  services  in  the  future.  These  people  have  worked  as  members  of  the 
Citizen's  Advisory  Committee, and  many  of  them  have  put  in  literally  hundreds  of 
hours  as  members  of  the  Task  Forces  that  consider  the  many  elements  of  our  medi- 
cal care  services • 


The  next  fiscal  year  obviously  will  reflect  some  of  the  thinking  that  has  gone 
on  not  only  among  our  own  staff  but  among  the  interested  citizenry  of  San  Fran- 
cisco who  desire  a  high  quality  of  public  health  and  preventive  medical  services, 
a  high  quality  of  medical  care  services,  and  a  high  quality  of  services  to  the 
mentally  ill.  This  interest  and  participation  must  be  maintained  if  the  City  is 
to  resolve  its  future  public  health  problems. 


STATISTICAL  REPORT  FOR  THE  26th  WEEK  ENDING  JUNE  26,  1964 


FOR  THE 
CASES  REPORTED:  wrr* 

5«YEAR 
MEDT AN* 

to 

1964 

DATE 

"ft 

CASES  REPORTED: 

for  the 

WE  E  K 

5-YEAR 

MEDIAN* 

Chickenpox  3 

12 

939 

313 

Pertussi s 

0 

0 

Diphtheria  0 

0 

0 

3 

FOLIOMYELITIS 

0 

0 

Gonorrhea  9^ 

53 

2206 

2191 

Rheumatic  Fever 

0 

0 

Hepatitis,  Infectious  2 

3 

69 

II 

Salmonellosi s 

0 

1 

Influenza  0 

Shigellosis 

1 

1 

Measles  21 

19 

530 

Strep,  Infection 

1 

1 

Meningococcal  Infection  0 

0 

10 

11 

SYPH! LIS 

19 

15 

Meningitis,  Other  0 

0 

14 

Tuberculosis 

12 

10 

Mumps  & 

3 

321 

936 

Typho1,  d  Fever 

0 

0 

DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 

Deaths  recorded 

for  the 

MEEK 

Pneumonia  2 

Births  recorded 

FOR  THE 

WEEK 

TO  DATE 
I2&i___1££l 


17 

0 

26 

22 

to* 

197 
250 
0 


24 

0 

1 

to 
13 
163 
590 
305 
0 


17s  11 

107  34c 


*    NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN,  I959-I963 
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SAN  FRANCISCO  RESIDENT  ACCIDENTAL  DEATHS,  1963 


AGE  GROUP 


TYPE  OF  ACCIDENT 


TOTAL 


Motor  Vehicle 

Falls 

Poisoning 


SAN  FRANCISCO 
PUBLIC  LIBRARY 


Suffocation  or  aspiration 


UNDER 

5- 

15- 

25- 

45- 

65  & 

TOTAL 

5 

14 

24 

44 

64 

Over 

529* 

32 

18 

44 

84 

15^ 

196 

173 

9 

6 

27 

33 

43 

55 

163 

1 

1 

4 

14 

98 

33 

1 

2 

9 

19 

2 

of  food  or  other  object 

32 

9 

4 

7 

]  2 

Drowning 

24* 

4 

6 

■  2', 

8 

3 

Fire  and  explosion 

24 

1 

1 

1 

12 

8 

Other  transportation 

23 

1 

4 

1 

9 

4 

4 

Mechanical  suffocation 

9 

8 

1 

Firearms 

5 

1 

1 

1 

4 

JL 

Machinery  or  falling  object 

5 

1 

1 

2 

1 

Other  and  Unspecified 

38 

2 

1 

10 

13 

12 

*    Includes  1  drowning,  age  not  determined. 

The  accident  toll  among  San  Francisco  residents  in  I963  was  distressingly  high.  Nine- 
pen  of  these  avoidable  deaths  involved  infants,  8  of  whom  choked  on  food  or  other 
>bjects  and  8  who  smothered  in  their  beds  or  cradles*  Nine  of  the  13  who  were  1  to 
I  years  of  age  were  killed  in  traffic  accidents.  Sixty-seven  of  the  173  deaths  from 
lotor  vehicle  accidents  occurred  to  pedestrians.  More  than  half  of  the  fatal  falls 
iccurred  on  home  premises*  Old  people  especially  are  subject  to  falls  and  two-thirds 
>f  the  age  group  65  and  over  were  over  75  years  of  age. 


STATISTICAL  REPORT  FOR  THE  27th  WEEK  ENDING  JULY  3,  1964 


:ASES  REPORTED: 


FOR  THE 
WEEK 


5-YEAR 
MEDIAN* 


-Hi  CKENPOX 
>1PHTHERIA 
lONORRHEA 

Iepa r; 7 i s,  Infectious 

Influenza 

Ieasles 

Iemingococcal  Infection 
fejjNGiTls,  Other 

MPS 


TO  DATE 
130  19fe 


&  1*  957 

0  0  0 
86  59  2291 

1  1  70 

0  -  43 
69  17  1312 

1  0  11 

0  1  1* 

4  13  825 

>SATHS  FOR  THE  MEEK  FROM  REPORTABLE  DISEASES: 


219 
2269 

n 

15 
947 


FOR  THE 
WEEK 


CASES  REPORTED: 

Pertussis  0 

Poliomyelitis  0 

Rheumati c  Fever  0 

Salmonellosis  3 

Shigellosis  3 

Strep.  Infection  0 

Syphilis  13 

Tuberculosis  10 

Typhoid  Fever  0 


Meningitis 

Pneumonia 

Tuberculosis 


5-YEAR 
MEDIAN" 

0 

0 
0 

3 

0 

2 
21 
k 
0 


1  Deaths  recorded  for  the  week 

2  Bjrths  recorded  for  the  week 
*  NORMAL  EXPECTANCY  BASED  ON  A  F IvE-YEAR  MEDIAN,  1959-1963. 


TO  DATE 

i26i  


17 

0 
2 
29 
2  \ 

to* 
510 
259 
0 


191 
326 


25 
0 
1 

1$ 

170 
620 
30S 
0 


171 
327 
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FOOD  POISONING 


Sporadic  cases  of 
ber  develop  with 
social  events  are 
and  in  many  cases 
with  accuracy,  ho 
ever;  one-  or  two- 
in  a  day  or  two, 
of  illness. 


food  poisoning  occur  all  through  the  year,     but  an  increased  nurc- 
the  advent  of  warm  weather.    This  is  related  to  the  fact  that  more 
scheduled  then.    The  foods  are  frequently  prepared  ahead  of  time, 
remain  unrefrigerated  until  served.      It    is  impossible  to  say, 
w  many  actual  cases  of  food  poisoning  occur.  Many  single  cases  and 
family  outbreaks  often  are  not  reported  because  the  attack  is  over 
Many  absences  from  work,  however,    have  been  traced  to  this  type 


One  of  the  distinctive  characteristics  of  an  outbreak  of  food  poisoning  is  the  sud- 
den illness  of  several  individuals  following  a  meal  at  which  a  specific  item  of 
food  is  implicated.  A  reported  outbreak  of  this  kind  starts  a  coordinated  effort 
by  the  Health  Department  to  discover  the  offending  food.  If  fortunate  in  getting 
samples,  the  laboratory  contributes  the  conclusive  evidence.  Staphylococcus  food 
poisoning  is  the  one  which  occurs  most  frequently;  symptoms  appear  in  about  three 
hours  after  consuming  the  contaminated  food. 

Staphylococci  are  common  germs  found  in  the  throats  of  normal  individuals,  in  the 
post-nasal  drip  of  those  recovering  from  colds,  and  on  the  skin  where  they  aiay 
cause  pimples,  boils  and  carbuncles.  The  germs  require  warmth,  moisture  and  food 
to  grow  and  multiply  and  they  do  not  change  the  smell,  taste  or  appearance  of  the 
food.  The  toxin,  which  these  organisms  produce  in  the  food  before  it  is  ingested, 
causes  the  food  poisoning.  It  is  not  destroyed  by  heating.  Ham,  beef,  cheese, 
milk,  potato  salad,  and  cream-filled  pastries  provide  a  favorable  culture  media  for 
these  organisms. 

To  prevent  this  type  of  food  poisoning,  food  preparation  and  service  must  be  con- 
ducted so  that  these  germs  cannot  produce  their  toxin.  This  can  be  done  by: 
(1)  Personal  cleanliness  of  the  individuals  handling  the  food;  (2)  Proper  care  of 
food  in  preparation,  and  (3)  Refrigeration  of  foods  immediately  after  preparation, 
or  in  the  case  of  hot  foods    (k)  Keep  them  hot     (above  l*tG°  Fahrenheit). 


STATISTICAL  REPORT  FOR  THE  28th  WEEK  ENDING  JULY  10,  196^ 


CASES  REPORTED: 


FOR  THE 

WEEK  


Chicken?ox  5 

^jphtheria  0 

Gonorrhea  g3 

Hepatitis,  Infectious  1 

Influenza  0 

HcAst.es  17 

fitN i ngococcal  Infection  o 

Meningitis,  Other  o 

Mumps  7 

DEATHS  FOR  THE  MEEK  FROM  REPORTABLE  DISEASES: 

meningitis  1 

pneumonia  3 
*  normal  expectancy  based  on  a  5  year  median,  1959-1 9^3 


5— YEAR 
MEDIAN* 

TO 
1961 

DATE 

196^! 

CASES  REPORTED: 

FOR  THE 
WEEK 

5-YEAR 
MEDIAN* 

18 

1002 

227 

Pertussi S 

0 

0 

CO 

0 

3 

Poliomyelitis 

0 

0 

62 

237^ 

2338 

Rheumatic  Fever 

0 

0 

3 

32 

Salmonellosis 

1 

2 

H 

,19 

Shigellosis 

0 

1 

15 

1329 

612 

Strep.  Infection 

2 

,1 

0 

11 

12 

Syphilis 

2| 

0 

14 

TU8ERCUL0S 1 S 

9 

11 

332 

9$ 

Typhoid  Fever 

0 

0 

DEATHS  RECORDED  FOR  THE  WEEK 
BIRTHS   RECORDED  FOR   THE  WEEK 


TO  DATE 
1961 


-  17 
0 

? 

30 

to! 
s? 

167 
336 


25 
0 

<r* 

21 
170 

3T6 
0 

19<S 
202 

326 
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JULY  20,  19 


SWIMMING  POOL  SAFETY 

The  importance  of  swimming  pool  safety  grows  daily.  In  San  Francisco  there  are 
eleven  public  and  seventy-five  semi-public  pools,  the  latter  belonging  to  clubs, 
hotels,  motels  and  apartment  houses  for  use  by  guests  and  members.  Add  to  this  to- 
tal those  of  various  sizes  and  kinds  located  in  the  yards  of  private  homes,  the 
magnitude  of  the  potential  safety  hazards  involved  is  apparent  to  all.  These  back- 
yard pools,  in  particular,  present  a  special  problem  because  they  endow  the  unin- 
formed home  pool  owner  with  safety  responsibilities  previously  relegated  to  trained 
lifeguards.  Within  the  past  month,  an  eight  year  old  boy  entered  and  drowned  in  an 
unattended  apartment  house  swimming  pool  which  was  protected  by  an  eight  foot  fence 
and  a  locked  gate. 

Before  installing  a  pool,  local  health  and  safety  regulations  should  be  checked. 
These  include  provision  for  proper  fencing,  sanitation,  drainage,  structural  sta- 
bility, proper  distance  from  property  and  power  lines  and  other  precautions.  Fences 
and  gates  should  be  adequate  to  prevent  youngsters  entering  unknown  to  the  owner 
when  the  pool  is  unattended o  Equipment  for  assistance  to  swimmers  in  distress 
should  be  kept  handy  at  the  poolside.  Extreme  caution  should  be  exercised  with 
lighting  equipment  and  electric  appliances  used  in  and    about    the  pool. 

Anyone  may  at  sometime  be  called  on  to  help  revive  a  person  who  has  been  pulled  un- 
conscious from  a  swimming  pool.  Being  able  to  apply  the  few  simple  steps  involved 
in  mouth-to-mouth  artificial  respiration  may  mean  the  difference  between  life  and 
death  in  such  a  case.  The  primary  purpose  of  this  method  is  to  get  air  to  the  vic- 
tim as  quickly  and  effectively  as  possible  by  blowing  air  into  his  lungs.  This 
technique  provides  two  or  three  times  the  amount  of  air  provided  by  older  manual 
methods  and  is  so  simple  that  almost  anyone,  including  a  child,  can  learn  it„  An 
illustrated  leaflet  outlining  the  steps  involved  in  this  method  may  be  obtained 
frcm  the  Bureau,  pf.  Health  Education,  San  Francisco  Department  of  Public  Health, 
101  Grove  Street,  San  Francisco. 

JUL  2  0  1964 


CASES  REPORTED: 


STATISTICAL  REPORT  FOR  THE  29th  WEEK  ENDING  JULY  17, 
For  the 


1964 


Chickenpox  2 

Diphtheria  0 

Gonorrhea  98 

Hepat i Tt Sj  Infectious  o 

Influenza  0 

Measles  13 

Meningococcal  Infection  t 

MEMiNGiTis,  Other  0 

Mumps  3 


5-year 

HEP! AN* 

12 

0 
59 

2 

l£ 
0 
0 

5 


TO  date 

19^  u£3 


1004- 
o 

24-72 

P 

835 


831 

2^35 
33 

622 
13 

M 
961 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES; 
Pneumonia  \ 

*    NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN,  9^3. 


CASES  REPORTED: 

FOR  THE 
WEEK 

5-YEAR 
MF.D1  AN* 

TO 

Pertussis 

0 

0 

17 

Poliomyelitis 

0 

0 

0 

Rheumatic  Fever 

0 

0 

2 

Salmonellosis 

5 

35 

Shi GELLOSlS 

2 

2 

27 

Strep.  Infection 

k 

3 

110 

Syphilis 

H 

13 

Tuberculosis 

7 

9 

Typhoid  Fever 

0 

0 

0 

Deaths  recorded 

FOR  THE 

WEEK 

Births  recorded 

FOR  THE 

11EEK 

33? 

25 

0 

1 

5'i 
23 
173 

320 

c 

jag 

*05 
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JUL  27  1964 


CRUDE  BIRTH  AND  DEATH  RATES, 
UNITED  STATES,  CALIFORNIA,  AND  5  COUNTIES 
  I960  -  1963 


BIRTH  RATES  PER 


1,000  POPULATION 


gAN  FRANCISCO 

U.So 

CALIF* 

ALAMEDA 

CONTRA 
COSTA 

MARIN 

SAN 

FRANCISCO 

SAN 
MATEO 

I960 

23,7 

22.9 

22,8 

22o  9 

19=9 

22.5 

1961 

23.  ^ 

23o2 

22.9 

22.3 

21.8 

19.3 

21.8 

1962 

22.4 

22.1 

21.7 

20,7 

20.7 

19.0 

20.6 

1963 

21.6 

21.5 

21*5 

19o3 

19.3 

18.5 

19.7 

DEATH  RATES  PER  1,000  POPULATION 


i960 

9.5 

806 

9*3 

6.3 

7.2 

13.3 

6.5 

1961 

9.3 

8.3 

9.0 

6.1 

6,5 

13a 

6„5 

1962 

9.5 

8.2 

8a9 

5.9 

608 

13c  1 

6.5 

1963 

9.6 

8A 

9.3 

6.1 

6.5 

13.3 

6,6 

Yearly  since  I960,  crude  birth  rates  in  the  United  States,  California,  and  the  5  B  ay 
area  counties  have  continued  their  downward  trend,,  The  percent  of  decrease  in  birth 
rates  from  i960  to  1963  varied  from  nearly  16%  for  Marin  County  to  7%  for  San  Fran- 
cisco. Reasons  for  the  decline  in  number  of  births  are  not  clearly  understood,  al- 
though rates  have  been  decreasing  since  1957  when  the  post  war  baby  boom  seemed  to 
have  spent  itself. 

The  crude  death  rate  picture  is  rather  more  confused;  rates  fluctuate  in  the  sane 
Jurisdiction  from  year  to  year,  depending  on  the  severity  of  outbreaks  of  respiratory 
diseases  and  their  influence  in  cardiovascular,  renal  and  other  chronic  diseases. 
In  the  United  States  as  a  whole,  for  example,  the  alltime  low  rate  was  9*2  in  195^5 
the  low  in  the  k  year  period  1960-64  was  in  196l  when  there  were  no  widespread 
influenza  outbreaks.  San  Francisco's  crude  death  rate  has  always  been  higher  than 
that  of  other  places,  chiefly  because  of  the  differences  in  age  composition. 


STATISTICAL  REPORT  FOR  THE  30th  WEEK  ENDING  JULY  24,  1964 


CASES  REPORTED: 


FOR  THE  5~YEAR 
-MM.   MFP1AN* 


TO  DATE 

 12& 


Chickenpox  5  5 

Diphtheria  0  0 

Gonorrhea  84  50 

Hepatitis,  Infectious  0  3 

Influenza  4 

Measles  g  13 

Meningococcal  Infection  0  0 

Meningitis,  Other  0  0 

Mumps  6  $ 


1009 
0 

2556 

A 

14 
m 


DEATHS  FOR  THE  MEEK  FROM  REPORTABLE  DISEASES: 


Vital  Hepatitis 

McNINGlTtS 


Pneumonia 
Tuberculosis 


g}6 

20 

643 

« 

962 


FOR  THE 

MEEK 


CASES  REPORTED: 

Pertussis  1 

Poliomyelitis  0 

Rheumatic  Fever  0 

Salmonellosis  3 

Shigellosis  0 

Strep.  Infection  1 

Syphilis  14 

Tuberculosis  7 

Typhoid  Fever  0 


5-year 


median' 

0 
0 
0 


2 
14 

12 
0 


Deaths  recorded  for  ihE  week 
Births  recorded  for  the  week 


*  NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN      1959-1 963 . 


TO  DATS 


ia 

0 
2 

}& 

?7 
til 
5fl 
275 
0 

183 

340 


public  health 
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0 


24 

m 

33* 
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AUGUST  3,  19' 


o  KOfab  DEATHS  FROM  IMPORTANT  CAUSES 

SAN  FRANCISCO,  CALIFORNIA  AND  UNITED  STATES,  1963 


CVWSET)F  DEATH 


RATE  PER  100,000 
POPULATION 


PERCENT  OF 
TOTAL  DEATHS 


ALL  CAUSES 

S.F. 

Calc^ 

Cals* 

UoS. 

1334*0 

yoX-jO 

xuu.  u 

i  nn  0 

Heart  Diseases 

503.0 

31^*5 

374  oO 

37«7 

38r,0 

38.9 

Malignant  Neoplasms 

228*8 

136.5 

152*2 

17.2 

16.5 

15.8 

Vascular  Lesions  CN.S, 

133.8 

87»2 

106.5 

10.0 

10,5 

11.1 

Accidents 

70.5 

50.6 

53*4 

5.3 

6.1 

c  6 

Cirrhosis  of  Liver 

65.7 

19*1 

12*3 

4.9 

2.3 

1.3 

Influenza  and  Pneumonia 

42.1 

25.6 

36,9 

3.2 

3.1 

3.8 

Suicides 

30.3 

16.5 

10.7 

2.3 

2.*0 

1.1 

Diseases  of  Early  Infancy- 

29.9 

31.4 

33cO 

2.2 

3,8 

3.4 

Art  eriosclerosis 

21.3 

15.7 

19.6 

1.6 

1.9 

2o0 

Emphysema 

19.2 

10.0 

6.1 

1.4 

1.2 

0.6 

Aortic  Aneurysms 

14.8 

6.6** 

4,6 

l.l 

Ce8** 

0.4 

Diabetes 

13.5 

10.2 

17.5 

1.0 

1.2 

1.8 

Ulcers  of  Stomach  &  Duodenum  11.7 

7.1 

6,2 

0*9 

Oo9 

0.6 

Congenital  Malformations 

10*8 

11.6 

11.0 

0,8 

1,4 

1.1 

Tuberculosis 

9-9 

3.7 

5.1 

0.7 

0.4 

0.5 

*    Provisional  1962  Figures 

** 

i960  Figures 

As  in  former  years,  San  Francisco,  California  and  the  country  as  a  whole  have  had 
the  same  four  leading  causes  of  death;  though  in  each  case  the  San  Francisco  rate 
was  considerably  higher*  Again  in  1963?  as  in  1962,  Cirrhosis  of  the  Liver  was  the 
fifth  cause  of  death  in  San  Francisco,  the  seventh  in  California  and  the  ninth  in 
the  United  States.  The  rate  in  San  Francisco  was  three  times  that  for  California, 
and  five  times  that  for  the  United  States*  Emphysema  advanced  to  tenth  rank  ia 
San  Francisco,  but  remained  in  twelfth  and  thirteenth  in  California  and  the  United 
States  respectively.  Tuberculosis  rates  remained  the  same  in  the  other  two  juris- 
dictions, but  in  San  Francisco  increased  from  7.8  per  100,000  population  in  1962  to 
9.9  in  1963. 

STATISTICAL  REPORT  FOR  THE  31st  WEEK  ENDING  JULY  31,  1964 


CASES  REPORTED: 


FOR  THE 
WEEK 


Chickenpox  3 

Diphtheria  0 

Gonorrhea  go 

Hepatitis,  Infectious  0 

Influenza  0 

Measles  9 

Meningococcal  Infection  0 

Meningitis,  Other  0 

Mumps  9 


5-year 

HEDI AN* 

5 
0 

50 
3 

10 
0 
0 

7 


TO  DATE 


FOR  THE 


1012 

1361 
12 
11 
850 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES : 

None 


3 
2531 

20 

6^3 
13 
19 

973 


CASES  REPORTED: 

Pertussis 
Poliomyelitis 
Rheumatic  Fever 
Salmonellosis 
Shi gellosis 
Strep.  Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


WEEK 

MED  i AN* 

19m 

0 

1 

18 

0 

0 

0 

0 

0 

2 

2 

3 

10 

0 

0 

27 

2 

I 

1 

12 

0 

0 

0 

160 
108 


TO  DATS 


*  1 

c 

60 

178 
079 
353 

0 

191 
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AUGUST  10,  1.96' 


PREPARING  FOR  SCHOOL 


In  another  month,  San  Francisco  school  children  will  be  starting  or  returning  to 
school  for  a  year  of  learning*  As  parents  we  are  interested  in  our  children5 3 
ability  to  make  use  of  the  educational  opportunities  offered  them  and  to  make  prog- 
ress in  school  commensurate  with  their  learning  ability.  But  we  may  overlook  the 
fact  that  good  physical  health  is  important  in  enabling  the  child  to  learn  effec- 
tively* Many  children  do  not  do  as  well  as  they  should  in  their  school  work  because 
of  an  unsuspected  physical  defect  which  may  seriously  affect  their  ability,  atti- 
tude and  performance*  If  such  defects  are  uncovered  and  treated  early,  it  can  make 
a  significant  difference  in  the  child's  progress,  now  as  well  as  latere 


A  thorough  health  appraisal  of  the  child  by  the  family  doctor  or  pediatrician  before 
the  opening  of  school  can  do  much  to  forestall  potential  problems u  Such  a  physical 
examination  should  take  into  account  the  child's  overall  health  with  particular  at- 
tention to  vision  and  hearing;  inability  to  see  or  hear  adequately  is  a  real  barrier 
to  a  child's  ability  to  learn.  The  teeth  should  be  checked  by  the  family  dentist. 
Parents  are  reminded  that,  by  State  law,  immunization  against  poliomyelitis  is  re- 
quired for  school  attendance*  In  addition,  immunization  against  smallpox,  diph- 
theria, tetanus  and  whooping  cough  should  be  brought  up  to  date  bythe  family  doctor* 
Parents  will  want  to  have  these  preventive  measures  taken  before  school  opens  and 
it  should  be  realized  that  visits  to  the  doctor  or  dentist  after  school  starts  may 
mean  lost  classroom  tirae<, 


Another  factor  bearing  on  the  child's  health  is  that  the  school  attendance  brings 
increased  exposure  to  colds  and  respiratory  ailments  and  to  other  contagious  dis- 
eases, particularly  if  this  is  the  child's  first  school  experience*  It  is  important 
that  parents  keep  themselves  informed  on  the  health  status  of  the  child  and  coop- 
erate by  responding  to  health  recommendations  made  by  the  public  health  nurse  cr 
physician  assigned  to  the  school.  In  this  way,  health  problems  can  be  detected  early 
before  they  have  a  chance  to  develop  into  serious  conditions  which  later  may  be  dif  - 
ficult to  correct.  Parents  may  phone  the  District  Health  Center  in  the  neighborhood 
for  information  and  assistance  in  receiving  these  services* 


CASES  REPORTED: 


STATISTICAL  REPORT  FOR  THE  32nd  WEEK  ENDING  AUGUST  7,  196'+ 

5— YEAR 


FOR  THE 
WEEK 


TO  DATE 


Chickenpox  1 

d ! phther ?  a  0 

g cm or rhea  113 

repatitis,  Infectious  1 

Influenza  1 

Measles  5 
Meimjmgococcal  Infection  1 

'■"EM i ngi  t i  s,  Other  0 

Mumps  6 


median" 

3 

o 

69 
2 

I 
0 
0 

3 


Meningitis,  Staph.  AuREUs 

Pneumonia 

Septicemia 


196* 

19fo 

CASES  REPORTED: 

1013 

g!*2 

Pertussis 

0 

Poliomyelitis 

27*9 

2659 

Rheumatic  Fever 

72 

90 

Salmonellosis 

20 

Shigellosis 

1369 

662 

Strep,  Infection 

1 3 

Syphi lis 

'1 

20 

TUBERCULOSI  S 

979 

Typhoid  Fever 

ES: 

FOR  THE 
WEEK 

0 
0 
0 

3 
1 

0 

1* 
11 

0 


5-year 
mfdi am* 

1 
0 
0 
2 
1 
1 

16 

7 

0 


Deaths  recorded  for  the  i^eek 
Births  recorded  for  the  week 


TO  DATE 
1<?frf  jo,^ 


1* 

0 

113 

S8': 

0 

403 


2$ 

0 

*> 

Go 

% 

0 

1?0 

31* 


NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN,  1959-1963. 
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LEADING  CAUSES  OF  DEATHS  FOR  SAN  FRANCISCO  WHITES,  NEGROES  AND  CHINESE 
WITH  iRANK  ORDER  .AND  RATE  PER  100,000  POPULATION,  1963 


■     .  ■ 


AUG  1  7  1964 


WHITE 


NEGROES 


CHINESE 


RANK 

RATE 

RANK 

RATE 

RANK 

RATE 

ALL  CAUSES  ^Jc^M%c^ 

1510*8 

653  „0 

762,3 

Heart  Disease 

1 

590.3 

1 

l45»4 

1 

196*1 

Malignant  Neoplasms 

2 

259.0 

2 

109.0 

2 

±61  „  8 

Vascular  Lesions 

3 

153.7 

3 

62.1 

44,1 

Accidents 

4 

74.? 

5 

55.1 

3 

61,3 

Cirrhosis  of  Liver 

5 

73o3 

6 

k3A 

6 

34.3 

Influenza  &  Pneumonia 

6 

48.6 

7 

19.9 

19.6 

Suicide 

7 

35.0 

1.2 

5 

41.7 

Arteriosclerosis 

8 

26,1 

3.5 

2,5 

Diseases  of  Early  Infancy 

9 

23.9 

4 

62nl 

7 

31.9 

Emphysema 

10 

22.9 

3.5 

4*9 

Aortic  Aneurysms 

11 

16,8 

5.9 

9.3 

Diabetes 

12 

15-3 

10 

9*4 

4c9 

Ulcers,  Stomach  &  Duodenum 

13 

12o9 

5*9 

12.3 

Congenital  Malformations 

14 

10A 

9 

11,7 

10 

22al 

Intestinal  Obstruction 

15 

9»9 

3.5 

4.9 

Tuberculosis 

16 

8.9 

11 

9.4 

8 

24„5 

The  1963  population  estimate  for  San  Francisco  shows  that  the  white,  Negro  and  Chi- 
nese racial  groups  comprise  96%  of  our  population,  with  79%  white,  11.5%  Negro  and 
5.5%  Chinese.  Filipino  with  2%,  Japanese  with  1<>5%  and  all  other  racial  groups  with 
D.5%  comprise  the  remainder.  Racial  comparisons  in  causes  of  death  are  shown  in  the 
Ebove  table  and  significant  differences  should  be  of  pertinent  value  to  professional 
workers  concerned  with  health  problems  in  San  Francisco a  It  can  be  noted  that  the 
tfhite  death  rates  are  noticeably  higher  than  the  other  two  groups  for  diseases  of  the 
aeart  and  circulation,  cancer,  cirrhosis  of  the  liver,  influenza  and  pneumonia,  emphy- 
sema and  diabetes<>    Negro    death    rates    are  appreciably  higher  for  diseases  of  early 


Infancy.  Chinese 
tuberculosis. 


rates    are    highest    for    suicide,    congenital  malformationr 


STATISTICAL  REPORT  FOR  THE  33rd  WEEK  ENDING  AUGUST  14,  1964 


CASES  REPORTED: 


FOR  THE 

MEEK 


Ehjckenpox  7 

Diphtheria  0 

Gonorrhea  93 

■iEPATiTis,  Infectious  2 

Influenza  0 

11easles  6 

Meningococcal  Infection  1 

Meningitis.  Other  1 

"lUMPS           '  1 1 


5-YEAR 
MEDIAN* 

H 
0 

57 
3 

9 
0 
1 
5 


TO  DATE 

ia£iL___L2£i 


1020 
0 

281*2 

It 

15 
867 


)EATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 
Pneumonia  i). 
Septicemia  1 


846 
3 

2729 
91 
20 
66} 

13 
20 
984 


CASES  REPORTED: 


FOR  THE 


Pertussis  0 

Poliomyelitis  0 

Rheumatic  Fever  0 

Salmonellosis  2 

Strep.  Infection  8 

Shigellosis  2 

Syphilis  12 

Tuberculosis  8 

Typhoid  Fever  0 


5-year 

MEDIAN* 

0 
0 
0 
2 

3 

0 

1 

0 


df.aths  reported  f0d  the  week 
Births  reported  for  the  week 


»    NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN.    1159,.  1461. 


to  date 


18 

0 

45 
121 
30 

n 

ttTo 
335 
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28 
0 
2 

62 

103 

25 
710 
367 
0 


Il 
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AUGUST  24,  I$6;t  g 

A  "NEW"  HASSLER  HEALTH  HOME 

AU6  24W4 

Eassler  Health  Home,  one  of  three  hospitals  operated  by  the  San  ]$fcSbK!!^A&partment 
of  Public  Health,  is  located  near  Redwood  City,  30  miles  south  of  San  Francisco »  It 
was  opened  as  a  tuberculosis  sanatorium  on  October  27,  192?,  On  August  1,  1964, 
Kassler  Health  Home  was  licensed  as  a  Specialised  Hospital  for  Internal  Medicine  and 
on  August  14,    202  chronic    disease    patients    were    receiving  care  at  the  hospital. 


This  altered  function  for  the  institution  is  the  culmination  of  a  gradual  process  of 
change  in  response  to  changing  needs  for  hospital  care  of  San  Francisco  residents. 
Kassler  Health  Home  remained  a  tuberculosis  sanatorium  (reaching  a  maximum  capacity 
of  262  beds  in  1941)  until  December  1959  when  40  beds  were  licensed  for  chronic  dis- 
ease patients.  In  January  1962,  the  capacity  for  chronic  diseases  was  increased  to 
125  beds.  During  July  1964  all  active  tuberculous  patients  were  transferred  to  the 
tuberculosis  unit  at  San  Francisco  General  Hospital,  and  chronic  disease  patients 
were  transferred  from  San  Francisco  General  Hospital  and  Laguna  Honda  Hospital  to 
Hassler, 

The  conversion  of  Hassler  Health  Home  from  a  tuberculosis  sanatorium  to  a  hospital 
for  chronic  disease  patients  is  inline  with  current  practice  throughout  the  country. 
Patients  with  long-term  illness  are  transferred  from  acute  general  hospitals  to 
chronic  disease  hospitals  which  can  be  operated  at  a  lower  patient  daily  cost.  At 
the  same  time,  s  high  standard  of  medical  and  nursing  care  and  rehabilitation  ser- 
vices must  be  maintained  to  help  the  patient  attain  as  great  a  degree  of  independence 
as  possible. 

In  April  1964,  the  Mayor  and  Board  of  Supervisors  appropriated  funds  totaling 
$88,000  for  improvement  of  the  buildings  at  Hassler-  New  ramps,  stairways,  fire 
alarm  and  sprinkler  systems  were  completed  on  July  15  to  provide  for  the  safety  of 
patients  and  meet  the  standards  of  the  State  Fire  Marshall.  The  Board  of  Supervisors 
further  approved  26  new  positions ,  effective  July  1,  1964,  which  will  provide  nursing 
and  other  services  required  for  adequate  care.  The  costs  to  local  taxpayers  are  off- 
set to  a  considerable  extent  by  State  and  Federal  funds,  since  most  patients  over  65 
years  of  age  are  covered  by  Medical  Aid  to  the  Aged  (M.A.A*),  Under  this  program, 
after  the  first  30  days  of  hospitalization,  the  Federal  Government  pays  one-half  the 
?<ost  of  hospitalization,  the  State  pays  one-fourth  and  San  Francisco  pays  one-fourth. 


STATISTICAL  REPORT  FOR  THE  34th  WEEK  ENDING  AUGUST  21,  1964 


ASES  REPORTED: 


FOR  THE 
..WEEK 


•hi ckenp0x  1 

)  i phther 1  a  0 
Gonorrhea  72 

Hepatitis,  Infectious  4- 

nfluenza  0 

Ieasles  0 
'ermngococcal  infection  0 

Meningitis,  Other  0 

WPS  k 


5-YEAR 
HEP' AN* 

3 
o 

W 
2 

I 

0 
0 

7 


TO  DATE 


1021 
0 

291* 

if 

1!?' 
871 


>EATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 
Pneumonia  2 
Syphilis  1 
Tuberculosis  1 


850 

2207 
93 

A 

\l 
992 


FOR  THE 

.  MEEE  


CASES  REPORTED: 

Pertussis  0 

Poliomyelitis  0 

Rheumatic  Fever  0 

Salmonellosis  J 

Shigellosis  1 

Strep.  Infection  5 

Syphilis  12 

Tuberculosis  I* 

Typhoid  Fever  0 


5-year 

MEPI AM* 


0 
0 
2 
0 
2 
16 

7 

0 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


to  0A,E 


18 
0 
2 

i 

318 

0 


183 

365 


28 
0 
2 

b' 

190 

m 


i9r; 

403 


NORMAL  EXPECTANCY  BASED  ON  A  FIVE  YEAR_MEDIAN,    1 9 59-1 963 . 
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SEPTEMBER  5,  19":. 


CANCER  QUaCKERI 

The  public  can  best  reap  the  benefits  of  medical  progress  by  recognizing  that  it  is 
the  scientifically  trained,  competent  physician  who  is  best  qualified  in  our  society 
to  give  medical  diagnosis  and  treatment.  Nevertheless-;  it  is  often  surprising  in 
this  scientific  age  to  find  the  quack  healer  still  in  business,  guaranteeing  quick 
cures  for  every  disease,  and  extracting  millions  of  dollars  from  their  gullible  pa- 
tients each  yearc 

Since  i960  the  State  Department  of  Public  Health  has  been  concerned  with  the  enforce- 
ment of  the  cancer  antiquackery  law  adopted  by  the  State  Legislature  in  1959*  A  15 
member  Cancer  Advisory  Council,  appointed  by  the  Governor  to  assist  with  enforcement, 
has  evaluated  eight  unorthodox  and  unproved  diagnostic  and  treatment  agents ,  and  has 
recommended  that  they  be  banned* 

Regulations  prohibiting  the  prescribing,  administering,  sale  or  other  distribution 
of  six  of  these  products  have  been  adopted  by  the  State  Board  of  Public  Health;  simi- 
lar regulations  are  being  processed  for  the  remaining  twoc  As  a  result  of  these  ac- 
tions, cease  and  desist  orders  have  been  issued  against  eight  practitioners «  Agents 
which  have  been  banned  are  as  follows: 

Hoxsey  for  treatment  of  cancer. 

Laetrile  for  treatment  of  cancer. 

Koch  antitoxin  for  treatment  of  cancer. 

Mucorhicin  for  treatment  of  cancer. 

Lincoln  Staphage  Lysate  for  treatment  of  cancer. 

Bolen  test  for  diagnosis  of  cancer. 

Since  victims  rarely  complain  officially,  the  identification  of  charlatans  and 
their  remedies  must  come  from  other  sources.  Therefore,  any  incidents  of  question- 
able practices  in  the  diagnosis  or  treatment  of  cancer,  which  come  to  the  attention 
of  an  individual  or  group  engaged  in  health  or  welfare  activities,  should  be  report- 
ed to  the  local  health  officer  or  directly  to  the  State  Department  of  Public  Health, 
telephone    -    THornwall  3-7900,    extension  321. 


ELLIS  D.  SOX,  M.D. ,  DIRECTOR 


STATISTICAL  REPORT  FOR  THE  36th  WEEK  ENDING  SEPTEMBER  jf,  19o^ 


CASES  REPORTED: 


FOR  THE 


Chjckenpox  3 

Diphtheria  0 

Gonorrhea  1 00 

Hepatitis,  Infectious  3 

Influenza  0 

Measles  0 
Meningococcal  Infection  1 

Meningitis,  Other  0 

Mumps  it- 


jf-ATHS.  FOR  THE  _MEF_X_  JFR  OH  RE  P  OR  TABLE  DISEASES: 

Pneumonia  2 
Tuberculosis  1 


5- YEAR 
MED! AN* 

TO 

19ft 

DATE 

1963 

CASES  REPORTED: 

102f 

*59 

Pertussis 

0 

Poliomyelitis 

1 

3I8 

293? 

Rheumatic  Fever 

#2 

99 

Salmonellosis 

22 

Shigellosis 

2 

13jj 

Strep.  Infection 

0 

1 

Syphilis 

1 

TU3ERCUL0SIS 

3 

1012 

Typhoid  Fever 

for  the 
week 


5-YEAR 
MEDIAN* 

1 

0 
0 


0 
0 
0 

3  2 

1  1 

0  1 
5  13 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


to  pate 


\t 

0 
2 

55 
35 
127 
6z& 

33? 
0 

1S& 

162 

370 


28 

0 
3 
f8 
?C 
191 
770 

3?9 
0 

ia£i 
157 

?09 


NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN,  ij^^yty 
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FLUORIDATION  -  HERE  TO  STAY  <0-> 
  (j 

Tooth  decay  is  one  of  the  most  common  and  widespread  ailments  afflicting  ,&an .  "fefiS Nhe 
has  long  searched  for  an  effective  way  to  reduce  dental  caries.  Good  nutrition.;  &slfr 
recx  tooth-brushing  and  timely  visits  to  the  dentist  are  all  helpful  btfftrequire/con-^ 
tinuing  concern  and  effort  on  the  part  of  each  individuals  The  discovtk^^that^^tf.- 
nute  amounts  of  fluoride  in  drinking  water  make  teeth  resistant  to  den'ta^deeay , 
opened  the  door  to  a  new  mass  method  of  controlling  dental  caries,.  For  over  2fo'dy$ars 
carefully  controlled  studies  of  the  effects  of  water  fluoridation  have  shown  it  to 
be  safe,  inexpensive,  convenient,  automatic  and  effective.  No  other  public  health 
measure    has    been    so    rewarding    in    terms  of  disease  prevention  at  so  low  a  cost, 

Today,  over  bO  million  Americans  are  drinking  water  that  is  fluoridated,  either  natu- 
rally or  by  the  addition  of  up  to  1  part  per  million  fluoride  ion  to  the  water  sup- 
ply. Residents  of  the  following  large  cities  of  over  400j000  population  are  now 
reaping  the  benefits  of  controlled  fluoridation,.  (Detroit  and  New  York  are  now  in 
the  process  of  providing  fluoridated    water    after    recent  approval  of  the  measure*) 


Population 

Populati.cn 

City 

(i960  Census) 

City 

(I960  Census) 

New  York, 

8,500,000 

Cleveland 

876, OCC 

(including  suburbs) 

3,850,500 

Washington,  D.C. 

764, OOC 

Chicago, 

St.  Louis 

7507COC 

(including  suburbs) 

Milwaukee 

7^1,500 

Detroit, 

3,500,000 

Pittsburgh, 

604.500 

(including  suburbs) 

Buffalo 

533,000 

Philadelphia 

2,002,500 

Denver 

*f9*f,000 

San  Francisco 

970,000 

Minneapolis 

483,000 

(including  suburbs) 

Indianapolis 

476,500 

Baltimore 

939,000 

Kansas  City 

475.500 

San  Francisco's  fluoridation  program  was  begun  in  1952  and  completed  in  1955«  In 
1965,  a  survey  covering  1500  selected  San  Francisco  public  and  parochial  school  stu- 
ients  will  be  undertaken.  Students  will  be  examined  by  volunteer  dentists  through 
bhe  San  Francisco  Dental  Society  and  the  results  of  this  survey  will  give  us 
scientific  data  on  the  reduction  in  dental  caries  during  the  ten-year  period. 


STATISTICAL  REPORT  FOR  THE  37th  WEEK  EE DING  SEPTEMBER  11,  1964 


CASES  REPORTED; 


FOR  THE 

MEEK 


-HICKENPOX  1 

^1 PHTHER 1 A  0 

Gonorrhea  126 

lEPArj-ns,  Infectious  16 

Influenza  0 

Measles  0 
Meningococcal  Infection  1 

Meningitis,  Other  0 

^.umps  % 


5— YEAR 

med;an* 

3 
0 

1 
0 
0 

6 


TO  DATE 


1025 
0 

3260 
?« 

,3IS 
15 

822 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


Pneumonia 

TliBERCULOSI  S 


862 

303'6 
103 
22 
6?6 
15 
23 
1015 


CASES  REPORTED: 

Pertussis 
Pol iomyelitis 
Rheumatic  Fever 
Salmonellosis 
Shigellosis 
Strep.  Infection 
Syphilis 
tu3ercul0s! s 
Typhoid  Fever 


T0R  THE 
WEEK  

0 
0 

0 

3 
1 

if 
3! 


5-YEAF. 

M£P ! AN" 

1 

0 
0 

1 

2 
3 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


to  date 

JLSfiL 

18 
0 
2 

58 


m 

340 

0 


1 42 

256 


30 

0 

jl 

32 

194 

781 

4oa 

0 


210 
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SEPTEMBER  21,  1964 


SAN  FRANCISCO  EMERGENCY  HOSPITALS 
DISPOSITION  OF  CASES ,  1963 


Emergency 
Hospital 

Central 

Harbor 

Mission 

Alemany 

Park 

Ocean  Beach 


Total 


17,533 
8,042 
61,434 
15,364 
13,661 
448 


TOTAL  116.482 


Discharged 
to  Home 

14,625 
6,513 
44,290 
13,720 
11,966 
447 

91,561 


Transferred 
to  S.F.Gen* 
Hospital 

1,568 
531 
15,550 
372 
475 


Transferred 
to  Other 
Hospitals 

1,236 
855 
1,410 
1,228 
1,066 
 1 

5,796 


SEP  19  1964 


>U£ 


Deceased 


104 
143 
184 
44 
154 


629 


18,496 

In  San  Francisco,  the  provision  of  emergency  ambulance  service  and  emergency  medxcal 
and  surgical  care  is  a  responsibility  of  the  Department  of  Public  Health.  Our  Emer- 
gency Hospital  Service  was  begun  in  the  year  1876  and  has  developed  into  one  of  the 
most  complete  and  prominent  emergency  services  in  the  United  States.  Each  year  over 
100,000  cases  are  treated  through  six  different  hospitals.  The  disposition  of  these 
cases  is  shown  in  the  above  table.  During  1963  a  total  of  116,482  persons  were  given 
emergency  treatment  and  67,288  of  this  number  were  surgical  cases  and  49,;194  were 
medical  cases.  The  emergency  hospitals  do  not  attempt  to  supplant  or  substitute  for 
private  medical  care  but  are  essentially  a  liaison  service  between  an  accident  or 
medical  case  and  more  permanent  care.  No  X-ray  or  laboratory  services  are  provided 
and  the  treatment  given  is  of  an  immediate  emergency  nature  and  is  meant  only  to  care 
for  the  patient  until  medical  care  from  his  own  physician  can  be  obtained.  To  this 
extent  the  emergency  service  supplements  the  private  physician  and  protects  the  pa- 
tient temporarily  until  he  can  see  his  own  doctor  or  be  seen  at  a  clinic  or  other 
facility.  At  the  same  time,  San  Franciscans  and  their  guests  are  assured  of  immediate 
care  by  on©    of    the    physicians    in  theae  hospitals  at  any  hour  of  the  day  or  night. 


STATISTICAL  REPORT  FOR  THE  2^_j^K_^g^G_SCTTOffi^_lg^JL^ 


CASES  REPORTED: 


FOR  THE 

WEEK 


Chickenpox  5 

Diphtheria  0 

Gonorrhea  59 

Hepatitis,  Infectious  5 

Influenza  0 

Measles  2 
Meningococcal  Infection  1 


Meningitis,  Other 
Mumps 


5-YEAR 
MEPtM! 

9 
0 

61 

4 

4 
0 
1 

10 


TO  DATE 


1030 
0 

3319 
103 
49 

1373 
17 
15 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 
Actinomycosis  1 
Pneumonia  3 
Tuberculosis  2 


^71 

3 

3116 
104 
24 
679 

\l 

1043 


CASES  REPORTED: 

FOR  THE 
WFEK 

5-YEAR 
MEDIAN* 

TO 

DATE 

Pertussis 

0 

0 

1* 

3r 

Poliomyelitis 

0 

0 

0 

0 

Rheumatic  Fever 

0 

0 

2 

4 

Salmonellosi s 

0 

2 

ft 

79 

Shigellosis 

1 

2 

35 

3^ 

Strep.  Infection 

1 

3 

132 

195 

Syphilis 

11 

'2 

Wl 

Tuberculosis 

5 

<-C4 

Typhoid  Fever 

0 

0 

0 

r 

Deaths  recorded 

FOR  THE 

WEEK 

225 

15P 

Bjrths  recorded 

FOR  THC 

WEEK 

343 

431; 
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SEP  2  8  1964 

PRENATAL  INSTRUCTION 

In  primitive  and  backward  countries  where  childbirth  is  a  mystery,  ignorance  and 
low  living  standards  result  in  high  rates  of  maternal  and  infant  deaths.  In  com- 
parison, childbirth  in  the  United  States  is  relatively  safe,  although  there  is  still 
room  for  improvement •  Even  in  San  Francisco  where  living  standards  are  high,  and  good, 
medical  and  hospital  services  are  readily  available,  many  people  know  very  little 
about  the  physiology  of  conception,  pregnancy  and  their  attendant  factors.  The  re- 
sults are  tension,  fear,  lack  of  confidence  and  unnecessary  complications  which 
could  be  prevented  by  basic  knowledge. 

The  Health  Department  provides  prenatal  classes  to  which  there  has  been  a  good  re- 
sponse over  the  years  by  expectant  parents*  These  classes  supplement  the  care  given 
by  the  family  doctor,  which  should  be  begun  early  and  continued  throughout  the  pre- 
natal period*  The  atmosphere  is  informal,  there  is  free  discussion  and  questions 
are  answered.  The  parents  are  told  what  to  expect,  and  learn  many  valuable  facts 
about  the  care  of  mother  and  baby.  They  are  taught  how  the  baby  grows  and  is  nour- 
ished, and  what  foods  the  mother  needs  during  the  pregnancy 0  The  importance  of  pos- 
ture and  relaxation  are  explained,  Personal  hygiene  and  comfortable  clothing  are 
discussed.  Dangerous  symptoms  are  mentioned,  with  the  advice  to  report  them  imme- 
diately to  the  obstetrician.  Teaching  is  reinforced  with  charts,  models  end  films 
which  show  the  various  stages  of  pregnancy  and  labor.  The  purpose  of  these  classes 
is  to  have  an  enlightened  mother  who  will  go  to  the  hospital  prepared  instead  of 
fearing  the  unknown. 

The  Health  Departments  Maternal  and  Child  Health  staff  consider  these  prenatal 
classes  practical  health  insurance.  With  knowledge,  parenthood  can  become  a  natural 
process  bringing  enrichment  of  life  and  happiness. 


ELLIS  D.  SOX,  IflDU 


TOR 


STATISTICAL  REPORT  FOR  THE  39th  WEEK  ENDING  SEPTEMBER  23,  196^ 


CASES  REPORTED: 


FOR  THE  5«YE«R 
WEEK  MEOI  AIM* 


Ch ! CKENPOX  1  3 

9l PHTHERIA  0  0 

flONORRHEA  o|j,  69 

Hepatitis,  Infectious  3  2 

Influenza  2 

Measles  0  ^ 

Meningococcal  Infection  0  0 

Meningitis,  Other  0  1 

Mumps  4.  7 


TO  DATE 


1031 
0 

3^3 
106 

1 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


Pneumonia 
Tuberculosis 


376 

320? 
106 

632 
13 

25 
1052 


CASES  REPORTED: 

Pertussis 
Poliomyelitis 
Rheumatic  '"ever 
Salmonellosis 
Shigellosis 
StrepJnfection 
Syphjlis 
Tuberculosi s 
Typhoid  Fever 


for  the 

0 
0 
0 

13 

7 

*% 
C 

29 

s 

0 


5-YEAI. 
MEDIAN 

1 

0 
0 
2 


Deaths  recorded  for  the  week 
bjrths  recorded  for  the  week 


"iC  DA  Tf 

JS£s  JLSL 


13 
0 
2 

ti 
352 

0 


510 


0 

I 
e* 

20c 

'+r 

0 


13fJL  13(3 


192 

t<?3 
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CHILD  HEALTH  DAY    -    OCTOBER  5,  1964 


Today's  health  problems  of  the  school-age  child  are  not  those  which  threaten  Lis 
life  or  send  him  to  the  hospital  or  even  keep  him  out  of  school.  There  are,  for  di- 
stance, those  children  who  eat  too  much,  too  little,  or  the  wrong  foods.  There  are 
the  children  who  do  not  get  enough  sleep*  There  are  those  who  need  to  have  their 
teeth  filled  or  straightened,  or  who  have  posture  defects  or  minor  speech  impair- 
ments and  those  who  have  emotional  troubles  which  require  help.  Many  of  these  re- 
mediable defects  do  not  cause  pain  or  even  produce  symptoms  sufficiently  important 
to  require  medical  attention,  More  frequently  than  not,  neither  parent  nor  child 
is  sware  of  them,  yet  they  often  seriously  interfere  with  the  child's  growth,  de- 
velopment or  education.  In  fact,  the  answer  to  the  question,  "Why  can't  Johnny 
read?,"  may  readily  be  that  Johnny  may  be  suffering  from  one  or  more  of  these  cor- 
rectable health  defects  which  hinder  his  ability  to  learn* 

The  Health  Department's  school  health  services  are  designed  to  ensure  that  no  child 
is  deprived  of  needed  medical  attention  through  ignorance  of  the  need  for  it  and  are 
available  to  all  San  Francisco  school  children.  The  emphasis  is  on  directing  chil- 
dren and  their  parents  to  their  usual  source  of  family  medical  care.  During  the 
1963-1964  school  year,  19,788  children  received  health  examinations;  40,?65  had 
audiometric  tests;  44,565  were  screened  for  defective  vision  and  464  cardiac  exam- 
inations were  made*  Of  the  35,395  students  who  received  a  tuberculin  test,  3»9% 
reacted  positively.  Depending  on  the  examination  and  the  need  for  further  observa- 
tion or  medical  care,  parents  were  assisted  in  obtaining  private  care,  in  being  seen 
in  a  clinic,     or  if  eligible,    were  referred  to  Crippled  Children  Services  program. 

The  school  health  services  are  not  only  effective  in  removing  handicaps  which  in- 
terfere with  learning,  but  also  develop  wholesome  health  habits  that  will  benefit 
the  child  throughout  adult  life.  Parents  can  perform  their  role  by  keeping  them- 
selves informed  on  the  child's  health  status  and  fulfilling  the  recommendations  sent 
home  by  the  school  physician  or  nurse.  This  cooperative  endeavor  between  the  Health 
Department,  the  school,  the  parents,  a^,the_  family  doctor  will  enable  the  child  to 
make  fullest  use  of  his  opportunities  ana  pweB$ialities  for  growth  and  development 
into  sound  and  healthy  adults*  Qrp  e 

cr  b  1964 


STATISTICAL  REPORT  FOR  THE  40th*WEEK  ENDING  OCTOBER  2,  1964 


CASES  REPORTED: 


FOR  THE 
MEEK 


Chickenpox  4- 

Diphtheria  0 

Gonorrhea  89 

Hepatitis.  Infectious  6 

Influenza  C 

Measles  2 

Meningococcal  Infection  0 

Meningitis,  Other  1 

Mumps  j 


5— YEAR 
MEDIAN* 

3 

0 

iz 

3 

5 
0 

1 

i 


TO  DATE 


1035 

ni 

51 

13S0 

u 

390 


3W 
111 

2^ 
6*2 
19 


CASES  REPORTED: 

Pertussi s 
Poliomyelitis 
Fheumatic  Fever 
Salmonellosi s 
Shigellosis 
Strep0  Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 


for  the  5-year 

--WE.EJC_  MEDIAN* 


TO  DATE 

13£.'±  L9icL 


u 
0 
0 
2 
1 
2 

n 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


Pneumonia 


Deaths  recorded  for  the  week 
Births  recorded  ^or  the  week 


NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN,  1959.-1963 


13 

0 
2 

IS 

135 

3^3 
0 

190 
321 


30 

0 

p 

2Cn 

31*2 

It] 

IB 
3^5 
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Qqj  j  2  1QQ  INSECTICIDES 


Insecticides  are  chemical  ^poisons  which  kill  because  they  affect  a  life  process,  — 
respiration,  circulation,  digestion  or  nerve  reaction.  They  may  have  the  same  effect 
on  man  or  animals  if  taken  in  sufficient  quantity  through  the  mouth,  nose,  or  skin. 
They  are  advertised  and  sold  under  a  large  number  of  brand  names  as  well  as  being 
known  by  their  chemical  titles  such  as  DDT,  dieldren,  malathion,  chlordane,  etc.  In 
recent  years,  these  chemicals  have  become  commonly  available  in  a  variety  of  stores 
as  well  as  commercial  greenhouses  to  anyone  wishing  to  buy  them  for  garden  or  house- 
hold application.  Insecticides  in  liquid  form  are  usually  of  two  types;  (l)  resid- 
ual sprays  which  leave  a  coating  to  kill  the  insects  which  rest  or  crawl  on  the 
treated  surface,  and  (2)  space  sprays  which  fill  the  air  with  a  fine  mist  killing 
any  insect  it  contacts.  In  powder  insecticides,  the  poison  is  mixed  with  some  inert 
ingredient  such  as  talc. 


Improperly  used,  insecticides  can  and  do  cause  illness  and  even  death,  to  human  be- 
ings. For  this  reason  it  is  important  that  anyone  who  uses  an  insecticide  understand 
its  purpose  and  properties.  Most  essential  to  remember  is  that  insecticides  are  poi- 
sons and  potentially  dangerous  both  in  dilute  and  concentrated  forms.  Before  using 
even  those  considered  "safe",  it  is  wise  to  check  the  label  which  usually  contains  a 
statement  of  ingredients,  instructions  for  use,  precautions  that  must  be  followed 
and  warnings  as  to  its  misuse.  Dangerous  compounds  are  usually  labeled  "Poison"  but 
not  always. 

When  unused  portions  of  these  materials  are  stored,  even  if  only  until  the  next  day 
or  over  a  weekend,  they  should  be  kept  in  their  original  containers,  out  of  the  sight 
and  reach  of  children.  In  the  event  of  an  accidental  poisoning,  a  physician  should 
be  called  or  the  victim  should  be  taken  to  an  emergency  hospital  immediately.  In  or- 
der that  the  proper  treatment  be  given  quickly,  be  prepared  to  tell  the  physician 
the  name  of  the  product  involved.  Even  better,  give  him  the  original  container  and 
label.  He  can  then  quickly  determine  the  specific  measure  for  appropriate  treatment. 

REMEMBER:  l)  READ  THE  LABEL:    2)  FOLLOW  THE  DIRECTIONS:    3)  OBSERVE  THE  PRECAUTIONS. 


STATISTICAL  REPORT  FOR  THE  jtlgt  WEEK  ENDING  OCTOBER  9,  196h 


CASES  REPORTED: 


FOR  THE 

MEEK  . 


5-YEAR 
mot  AM* 


TO  DATE 

43&  12& 


Cm  ckenpox 
Diphtheria 

Hepatitis,  Infectious 
Influenza 
Measles 

Meningococcal  Infection 
Meningitis,  Other 
Mumps 

Gonorrhea  .  _ 

PtAihS  FUK  THE~WFEirTKLIM  rtE^UKIABLL  'OTSTTffStTT: 


link 


o 

3 

o 

k 


1035 
0 

1jtf0 


Pneumonia 
Vjral  Hepatitis 


m 

111 

2& 

19 

108? 
33&g 


CASES  REPORTED: 

Pertussis 
Poliomyelitis 
Rheumatic  Fever 
Salmonellosis 
Shigellosis 
Strep. I nfecti  on 
Syphilis 
Tuberculosis 
Typhoid  Fever 


for  the 
WESK  

1 

0 
0 

5 
5 
1 

20 
10 

 £1  


5- YEAR 
MEDIAN* 

0 
0 
0 

1 
1 

2 
21 
9 

 Q  


TO  date 


Deaths  recorded  for  the  heck 
Births  recorded  for  the  week 


18 
0 
2 

79 
49 

I3§ 
7*1 

373 


181 
456 


30 

c 
\ 

to 
43 

2C1 
S63 


*3/ 
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FATAL  FIREARM  ACCIDENTS 

While  some  progress  is  being  made  in  reducing  the  death  rate  from  firearms  in  the 
United  States,  the  loss  of  2,000  lives  each  year  is  still  needlessly  high,  This  na- 
tional figure  ranks  among  the  highest  in  the  world,  about  ten  times  as  high  as  in 
England,  Wales,  Holland  and  Japan,  and  considerably  higher  than  in  such  countries  as 
Denmark,  Norway,  Scotland  and  Northern  Ireland. 

The  three-month  period  from  October  through  December  in  this  country  accounts  for 
almost  two-fifths  of  the  annual  3.oss  of  life,  idth  the  maximum  number  taking  place  ire 
November  when  the  hunting  season  is  at  its  peako  Even  in  the  spring,  well  over  a 
hundred  lives  a  month  are  lost  in  accidents  from  firearms.  Tragically,  the  highest 
death  rate  is  among  the  youth  of  our  nation,  teen-age  boys. 

Host  of  these  preventable  accidents  are  caused  by  carelessness  or  ignorance.  Hand- 
ling firearms,  like  swimming,  driving  a  car  or  boating,  requires  safety  instruction 
and  the  development  of  the  proper  attitude  which  rules  out  "show-off"  activities  and 
horseplay  which  have  been  responsible  for  many  accidents.  The  following  precautions 
are  fundamental  to  firearm  safety: 

Xm    Treat  every  gun  as  if  it  were  loaded. 

ftlways  point  the  muzzle  in  a  safe  direction. 


2.. 

6. 

?«> 
8a 

10  a 


Keep  your  finger  out  of  the  trigger  guard  until  ready  to  fir el ^ 
Keep  safety  oatch  on  until  ready  to  shoot.  Pui^ul,ttl^t9, 
Never  point  a  gun  at  anything  you  do  not  want  to  shoot „ 
Be  sure  of  your  target  before  pulling  the  trigger. 
Never  climb  a  tree  or  fence,  or  jump  a  ditch  with  a  loaded  gun. 
Never  shoot  a  bullet  at  a  flat,  hard  surface  or  water. 

Store  unloaded  guns  and  ammunition  separately,  beyond  the  reach  of  children. 
Open  the  firing  action  and  unload  any  gun  not  in  use. 


STATISTICAL  REPORT  FOR  THE  ^2nd  WEEK  ENDING  OCTOBER  16,  196*+ 


CASES  REPGRTED: 


FOR  THE 
MEEK 


Ckickenpox 
D|  phtheria 
Gonorrhea 

He f ati T! s,  Infectious 
Influenza 
Measles 

%ni  ngococcal  Infection 
Meningitis,  Other 


7 
0 

110 


5-YEAR 
MEOI AN" 

5 
0 

72 
5 

3 
0 
1 

1* 


TO  DATE 
196fr    ,  19fo 


101-2 
0 

371? 

1383 

1? 
16 
900 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 
Pneumonia  5 
Syphilis  1 

Tl'B£F;CUL0S|S  1 


392 

,  3 
121 

Gii 

19 
2* 
1102 


for  the 

c_ 

■YEAR 

TO 

DATE 

CASES  REPORTED: 

WEEK 

MFD  1  AN* 

Pertussis 

0 

0 

33 

Poliomyeli ris 

0 

0 

0 

0 

Rheumatic  Fever 

0 

0 

2 

Salmonellosis 

2 

?1 

91 

Shigellosis 

1 

? 

50 

Strep. Infection 

3 

m 

?.c* 

Syphilis 

15 

Tuberculosis 

9 

5 

3W 

W2 

Typhoid  Fever 

0 

0 

0 

0 

Deaths  recorded 

FOR  THE 

WEEK 

1C6 

207 

Oirths  recorded 

FOR  the 

WEEK 

3i  7 

1*89 

NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN,,  1?59~19$J. 
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C  I  T  Y  A 
DEPA 


SLLIS  D.  SOX,  MXVAfl^gQffOR 

°CT  2  6  )yfc)4  "FALLING  DOWN  DISEASE" 

Cn  surveys  ofctf^^de&tSo  affecting  the  aged,  falls  account  for  more  than  half  the 
ieaths  and  injuries  am6*ng  those  65  years  of  age  and  over*  This  condition  which  has 
been  called  "falling  down  disease,"  happens  most  frequently  when  the  individual  is 
engaged  in  some  routine  activity  in  or  about  the  home*  About  one  in  every  three  of 
these  accidents  occurs  on  stairs  and  one  in  every  six  when  the  elderly  person  is 
nerely  walking  about  the  home  on  the  same  level*,  The  remainder  are  due  to  falls 
from  chairs,  ladders,  porches  and  beds.  Some  of  these  accidents  result  in  death* 
yiany  more  result  in  injuries  requiring  long  periods  of  hospitalization  and  home 
care,  the  cost  of  which  frequently  must  be  borne  by  the  family  or  by  the  community. 

Certain  characteristics  resulting  from  the  aging  process  affect  the  accident  pattern 
and  are  important  as  part  of  the  accident  potential.  For  example,  as  hearing  and 
irisicn  become  impaired,  and  reflexes  become  slower,  or  coordination  becomes  faulty, 
there  is  more  exposure  to  hazards  and  less  ability  to  protect  oneself*.  In  addition, 
there  may  be  physical  weakness  and  disability  due  to  arteriosclerosis,  diabetss, 
arthritis,  heart  trouble  or  partial  paralysis,  all  of  which  contribute  to  the  acci- 
ient  syndrome. 

Ec  is  characteristic  of  the  elderly  person  to  cling  to  established  habits  and  ways 
3f  living,  and  to  resent  what  he  may  consider  an  "exaggerated"  concern  for  hie 
physical  impairments.  Nevertheless,  an  awareness  of  the  limitations  of  age  and  the 
need  for  adequate  safeguards  is  essential,  if  serious  accidents  are  to  be  avoided* 
A.  clear  and  even  pathway  along  the  usual  routes  in  and  about  the  home  is  a  primary 
accident  preventive,  and  scatter  rugs  or  highly  polished  floors  must  be  avoided, 
attention  should  be  given  to  the  installation  of  handrails  or  similar  supports  where 
aeeded,  and  to  proper  illumination,  particularly  over  staircases.  A  periodic  check 
Df  potential  hazards  in  and  about  the  home,  plus  provision  of  safeguards  where  they 
will  do  the  most  good,  will  not  only  add  years  to  the  lives  of  our  aged,  but  also 
snable  them  to  grow  old  comfortably  as  well  as  gracefully. 


■  N  D  COUNTY  OF  SAN  FRANCISCO 
iR'TMf  N  T    O  F     PUBLIC  HEALTH 


OCTOBER  26,  1964 


STATISTICAL  REPORT  FOR  THE  43rd  WEEK  ENDING  OCTOBER  23,  1964 


[!ASES  REPORTED: 


FOR  THE 


Chickenpox  32 

Diphtheria  0 

Gonorrhea  94- 

Hepatitis,  Infectious  6 

Influenza  0 

Measles  •  3 
Meningococcal  Infection  1 

"Ienjngitis,  Other  2 

Sumps  3 


5- year 

median" 

2 

0 

% 

I 
0 

1 

12 


TO  DATE 

19&  ta& 


1074. 
0 

3813 
123 
5# 
13i& 
20 
13 
903 


DEATHS  FOR  THE  WEEK  FROM  RBP0RTA3LE  DISEASES: 
Pneumonia  *> 
Syphilis  1 
Tuoerculosis  1 


893 
3 

353p 
124 
26 
692 

19 
23 
1126 


CASES  REPORTED: 

Pertussis 
Poliomyelitis 
Rheumatic  Fever 
Salmonellosis 
Shigellosis 
Strep. Infection 
Syphilis 
Tuoerculosis 
Typhoid  Fever 


for  the 
week 

0 
0 
0 

1 

0 

4 

25 
11 

0 


5-YEAR 
MEOI AN* 

c 

0 
0 
2 
2 
2 

30 
9 

0 


TO  1ATE 


deaths  recorded  for  the  weck 
Births  recorded  for  the  wlek 


13 
0 
2 

32 

si 

730 

393 
0 

219 


30 
0 
4 

s 

w 
205 
901 
4s«* 

0 

m 

39  6 


NORMAL  EXPECTANCY  BASED  ON  A  F I VE-YEAR  MEDIAN,  1959-1963. 
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HLLI3  D.  SOX,  M.D.,  DIRECTOR   ^ J/' ' %^SMBS3  2,  19b*;- 

GLAUCOMA  CAUSES  BLINDNESS  2  (964 

The  rate  of  undetected  glaucoma  that  has  been  found  in  coimiSMfcy»t§^aeiiing  programs 
is  about  two  persons  out  of  every  hundred  examined  over  the  age  of  ^05  Using  this 
as  a  basis,  it  can  be  estimated  that  there  are  80,000  Calxfornians  today  who  have 
glaucoma  and  do  not  know  it*  It  is  definitely  known  that  one-seventh  of  all  cases 
of  adult  blindness  in  California  is  due  to  the  disease.  Y.et  most  of  these  cases 
could  have  been  prevented  by  early  detection,  because  blindness  from  glaucoma  is 
preventable. 

Glaucoma  is  a  disease  which  prevents  fluid  leaving  the  eyeball.  Pressure  within 
the  eyeball  gradually  increases  and  eventually  destroys  the  retina,  the  part  of  the 
eye  which  transmits  \risual  messages  to  the  brain.  Since  the  disease  can  best  be 
checked  by  early  diagnosis  and  treatment,  before  symptoms  become  noticeable,  it  is 
advisable  that  everyone  over  the  age  of  4o  should  have  a  complete  eye  examination 
by  an  ophthalmologist  every  two  years* 

Chronic  glaucoma,  which  comprises  90  percent  of  all  cases,  gives  no  warning.  Symp- 
toms do  not  occur  until  the  disease  has  progressed  for  months  or  years.  The  patient 
then  may  or  may  not  notice  that  his  side  vision  is  narrower  tnan  it  once  wasB  Ee 
may  find  it  difficult  to  adjust  his  eyes  to  the  dark,  and  colored  rings  may  be  seen 
around  lights  at  night.  Eventually,  central  vision  diminishes  in  spite  of  changes 
of  glasses. 

Operations  may  be  performed  to  open  new  drainage  channels,  but  the  most  usual  treat- 
ment is  application  of  eye  drops*  In  chronic  glaucoma  it  is  necessary  to  continue 
the  eye  drops  for  life.  Too  many  patients  discontinue  the  drops  because  they  do 
not  see  any  improvement  in  their  eye  condition,  and  afterwards  discover,  but  toe 
late,  that  stopped  treatment  ends  in  blindness.  A  simple  and  painless  tonometry 
test  which  may  be  made  by  any  ophthalmologist  should  be  considered  as  an  essential 
part  of  an  eye  examination.,,  Compared  with  the  alternative  of  going  blind,  this  is 
a  mild  and  very  profitable  procedure  to  follow. 


STATISTICAL  REPORT  FOR  THE  kkth  WEEK  ENDING  OCTOBER  30,  196h 


CASES  REPORTED: 


FOR  THE 
MEEK 


5-YEAR 
MEDIAN* 


Chickenpox 
d| phtheria 

30NCF.RHEA 

Hepatitis,  Infectious 
'nfluenza 


11 

0 
99 
1 
2 
1 


i 

Measles 

meningococcal,  infection  2 
['jENiNGms  Other 

HUMPS 


4 

1085 

0 

0 

1 

3912 

121 

56 

i 

1337 

0 

22 

1 

23 

15 

907 

TO  DATE 


896 
,  3 
3615 

'if 

700 
19 
29 
11  <t| 


DEATHS  FCR  THE  MEEK  FROM  REPORTABLE  DISEASES : 


NF LUENZA 


Pneumonia 
t'jeerculosis 


CASES  REPORTED: 

Pertussis 
Pol  1 0MYEL  f  7  is 
Rheumatic  Fever 
Salmonellosis 
Shigellosis 
Strep.  Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 


Deaths  recorded  for  the  week 
Births  recorded  for  thl  heck 


for  the 

WE  F  K 

5-YEAR 
MED  I  AN* 

TO 

0 

0 

13 

0 

0 

0 

0 

0 

2 

2 

2 

*« 

If 

0 

5^ 

n 

5 

|W 

15 

302 

5 

10 

0 

0 

0 

NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN,  1959.1963 
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ELLIS  D,  SOX,  M.D.,  DIRECTOR    NOVEMBER  9,  l?6h 

DIABETES  WEEK,    NOVEMBER  15  TO  21  'V     9  12Q4 

Diabetes  is  characterized  by  the  body*a  inability  to  make  proper  use  of  glucose,  an 
end  product  of  carbohydrate  metabolism,  particularly  sugars  and  starches.  This  dis- 
ease may  occur  at  any  age,  but  it  is  less  common  among  children  and  young  adults, 
usually  occurring  in  overweight  middle-aged  persons,  the  rate  of  onset  advancing 
with  increasing  agev  especially  after  ^0.  While  there  are  no  exact  figures  as  to 
the  total  number  of  people  affected  by  diabetes,  medical  authorities  estimate  that 
there  are  about  one  and  a  half  million  people  in  the  United  States  under  treatment 
for  this  condition  and  an  equal  number  have  the  disease  without  being  aware  of  it. 
Vital  statistics  records  indicate  that  l)  more  than  five  million  Americans  now 
living  will  develop  diabetes  during  their  lifetime;  2)  72,000  people  become  dia- 
betic every  year  in  the  United  States  and  3)  an  average  of  100  residents  of  San 
Francisco  die  of  diabetes  each  year* 

Diabetes  also  predisposes  to  the  early  development  of  arteriosclerosis  and  its  re- 
sulting complications.  In  severe  untreated  cases,  there  is  a  noticeable  increase 
in  hunger  and  thirst,  and  frequent  urination.  Other  symptoms  may  be  easy  tiring, 
changes  in  vision,  loss  of  strength  and  vigor,  and  slow  healing  of  cuts  and  wounds. 
Older  persons  may  erroneously  attribute  these  symptoms  to  advancing  age.  Thus  the 
disease  may  go  unrecognized  and  unchecked  until  the  patient  presents  himself  for 
treatment  of  some  other  complaint. 

The  best  preventive  against  diabetes  is  to  maintain  normal  weight  and  to  have  a 
health  examination,  including  both  blood  sugar  and  urine  tests  once  a  year.  This  is 
particularly  important  if  a  person  had  a  birth  weight  of  over  10  pounds,  or  gave 
birth  to  a  baby  in  excess  of  that  weight,  or  is  related  to  someone  who  has  diabetes. 
For  the  diabetic  patient,  intelligent  cooperation  with  his  physicians' s  recommen  - 
dations  as  to  diet  and  exercise  can  result  in  living  as  long  with  the  disease  as  he 
might  reasonably  have  expected  to  live  without  it. 

The  San  Francisco  Diabetes  Association  is  sponsoring  a  mass  diabetes  detection  pro- 
gram endorsed  by  the  San  Francisco  Medical  Society,  in  special  facilities  to  be  set 
up  in  Union  Square,  November  17  to  21  inclusive. 


CASES  REPORTED: 


STATISTICAL  REPORT  FOR  THE  k5th  WEEK  ENDING  NOVEMBER  6,  1§64 

5-YEAR 


FOR  THE 
WEEK  


CHiCKENPOX  5 

Diphtheria  0 

Gonorrhea  1 06 

Hepatitis,  Infectious  6 

Influenza  1 

Measles  3 
Meningococcal  Infection  0 

Meningitis,    Other  1 

Mumps  15 


MF.D  I  A  N 

5 

2 

0 
0 

17 


to  date 

19&S 


1090 
0 

*018 
129 

13?? 

22 
2H- 
922 


DEATHS  FOR  THE  MEEK  FROM  REPORTABLE  DISEASES: 

Meningococcal  Meningitis  1 
Pneiwonia  3 


90f 
,  3 
3692 

19 
29 
1183 


CASES  REPORTED; 

Pertussis 
Poli  DM  YE  LI  t  1  s 
Rheumatic  Fever 
Salmonellosi s 
Shigellosi s 
Strep. Infect i on 
Syphilis 
Tuberculosis 
Typhoid  Fever 


for  the 

0 

0 

0 

1 

3 

3 
20 
11 

0 


5-YEAR 
MEDIAN* 


0 
0 
2 
2 
5 
19 
11 
0 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


TO 

date 

1^* 

13 

33 

0 

0 

2 

i 

p 

213 

m 

*t09 

0 

c 

JL2& 

li£l 

156 

19? 

350 

75? 

*    NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN,     1959-1963 . 
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REPORTING  VENEREAL  DISEASE 

Nov:  em* 

19o3  marked  the  third  consecutive  year  in  which  syphilis  and  gonorrhea  in  this  city 
had  the  dubious  distinction  of  exceeding  all  other  infectious  diseas^_  eawfcslned  in. 
the  number  of  cases  reported*  This  resurgence  has  continued  this  year'  cfesjiitfe  the 
maintenance  of  the  best  diagnostic  services,  the  vigilance  of  an  expert  public 
health  control  team  and  a  prompt,  effective  and  inexpensive  cure,,  Iftiy? 

Due  to  the  intimate  personal  nature  of  venereal  disease,  there  is  a  reluctance  among 
infected  individuals  to  divulge  the  name  of  the  partner  from  whom  they  rasy  have 
contacted  or  to  whom  they  may  have  transmitted  the  disease,  Even  private  physicians 
may  accede  to  patients'  requests  that  their  names  be  kept  secret,  even  though  state 
law  requires  that  all  cases  of  venereal  disease  be  reportedo  Such  accurate  report- 
ing is  of  vital  importance  to  the  Health  Department  if  our  attempt  to  bring  this 
disease  under  control  is  to  meet  with  any  success*  Besides  giving  an  over-all  re- 
flection of  the  disease  incidence,  particular  information,  such  as  the  age  of  the 
infected  individual  is  necessary  to  enable  us  to  pinpoint  certain  problems  whicia 
must  be  dealt  with.  For  example,  high  rates  in  teenagers  have  fostered  correct ivo, 
educational  and  ether  measures  directed  toward  this  age  group.  Similarly,  the  ad- 
dress of  the  infected  patient  can  indicate  localized  areas  where  casefinding  pro- 
grams can  be  concentrated. 

Syphilis  is  a  chronic  disease  which  may  be  followed  by  different  physicians  over  a 
period  of  years0  Not  knowing  if  the  cases  had  been  previously  reported,  one  or  more 
physicians  may  submit  reports  on  the  same  casee  To  avoid  this  type  of  duplication, 
all  reports  are  checked,  and  if  previously  reported,  the  new  report  is  destroyed* 
This  can  only  be  accomplished  if  we  have  an  accurate  identification  of  the  patient, 
otherwise  we  may  show  a  false  higher  incidence  of  the  disease, 

Perhaps  the  greatest  deterrent  to  the  reporting  of  venereal  diseases  is  a  lack  cf 
awareness  of  the  strict  confidentiality  of  the  report.  Knowing  that  much  venereal 
disease  is  contracted  as  a  result  of  a  misdemeanor  and/or  felony,  state  law  and 
local  application  guarantees  the  confidentiality  of  venereal  disease  records.  In 
San  Francisco  this  responsibility  is  maintained  absolutely,  which  position  is  sup- 
ported by  the  City  Attorney  and  law  enforcement  agencies » 


STATISTICAL  REPORT  FOR  THE  k6th  WEEK  ENDING  NOVEMBER  13 .  196m 


CASES  REPORTED: 


FOR  THE 

.  .week, 


Chickenpox  7 

Diphtheria  0 

Gonorrhea  #4 

Hepatitis,  Infectious  6 

Influenza  1 

Measles  0 

Meningococcal  Infection  1 

Meningitis,  Other  0 

Mumps  6 


5«>YEAR 
MEDIAN* 

16 
0 

7! 

I 
0 
1 

27 


TO  DATE 


1097 

0 

4102 

'II 

1390 

II 

928 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


Pneumococcal  Meningitis 

^NCUMON] A 


924 

5d 

28 
711 
19 
29 
12 12 


CASES  REPORTED: 

Pr.RTussrs 
Poliomyelitis 
Rheumatic  Fever 
Salmonelloses 
Shigellosis 
Strep. Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 


for  the 
JflEBK  

0 
0 
0 

1 

I 

20 
12 
0 


5-YEAR 
MED  I  ATI* 

0 
0 
0 

1 
1 

if 


Deaths  recorded  for  thc  ncek 
Births  recorded  for  the  week 


to  DATE 

A9i*  


18 

0 

d 

0 


1^ 


J* 
0 

H 

K 
<-2 

It* 

161 

''30 


JL251.  1S£H 


5  J 


NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN,  I959-I963. 
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NOVEMBER  23 


A  WINTER  THREAT 


"it 


In  the  home,  the  advance  of  cold  weather  means  the  furnace'^s^.turned  on  and  doors  and 
windows  are  closed.  In  the  car  it  means  engines  are  kept  idling  longer  and  again, 
most  windows  are  kept  closed*  This  simple  and  familiar  situation  can  also  mean  carbcn 
monoxide  poisoning,  brief  illness  and  even  death. 

Carbon  monoxide  is  an  invisible,  tasteless,  odorless  gas  which  results  when  fuel  is 
burned,,  The  fuel  may  be  solid  (wood  or  coal),  liquid  (gasoline,  kerosene),  or  gas- 
eous (natural  gas).  It  can  be  anything  that  burns*  When fumes  and  smoke  are  properly 
carried  away  by  chimneys  and  exhaust,  there  will  be  little  danger.  But  carbon 
monoxide  in  a  closed  room  or  auto  can  quickly  become  fatal.  Unknown  to  the  victim, 
each  breath  he  takes  pulls  carbon  monoxide  as  well  as  oxygen  into  the  lungs »  It  goes 
immediately  into  blood,  brain,  and  body  tissues*  In  small  doses  it  will  cause  head- 
ache, drowsiness  and  confusion;  in  large  doses,  asphyxiation,  unconsciousness  and 
deathc  Mild  carbon  monoxide  poisoning  has  caused  highway  accidents  through  faulty 
vision  and  slowed  driver  response*    Heavy  poisoning  has  been  fatal  in  itself. 

In  the  home,  chimneys  should  be  checked  for  open  draft  and  airway,  and  furnaces  ad- 
justed for  most  efficient  operation.  Adequate  ventilation  in  homes  and  autos-  fuel- 
burning  equipment  in  proper  working  order,  a  personal  awareness  that  carbon  monoxide 
is  deadly  are  all  needed  to  avoid  this  winter  hazard  to  life*  The  Department  of  Pub- 
lic Health  urges  all  San  Francisco  residents  to  check  their  home  gas  appliances  nc w 
for  improper  venting  and  faulty  connections »  This  is  extremely  important  in  hemes  or 
apartments  where  there  are  gas  space  heaters  within  the  room.  And  even  if  properly 
installed,  the  observance  of  safety  rules  in  the  use  of  gas  appliances  is  necessary 
to  prevent  carbon  monoxide  poisoning,  fire  and  explosion,,  The  following  simple  pre- 
ventive measures  are  recommended: 

1.  Use  only  properly  vented  and  legally  installed  gas  heaters  and  appliances. 

2.  Provide  for  ventilation  by  always  keeping  a  window  at  least  slightly  open. 

3.  Place    heaters    away    from    furniture,    drapes  and  clothing    and  make  then, 
inaccessible  to  children* 

kv    Auto  owners  should  check  the  exhaust  system  for  leaks  and  loose  connections 
and  the  car  floorboard  for  holes  and  damage,, 


CASES  REPORTED: 


STATISTICAL  REPORT  FOR  THE  k?th  WEEK  ENDING  NOVEMBER  20.  1964 

FOR  THE       5-YEAR  TO  DATE  FOR  1  HE  5-YEAR 

week        med i an*     1964-        19ft  CASES  REPORTED;     hfek  median- 


Cm;  ckenpox  5 

d!phther1a  0 
Gonorrhea 

hepatitis,  Infectious 

influenza  0 

Measles  4 

Meningococcal  Infection  o 

Meningitis.  Other  0 

BfcSMPS  6 


DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


5-YEAR 
MEDIAN* 

1964- 

DATE 
19ft 

8 

1102 

9*0 

0 

<; 

*L89 

3 

14-0 

H 

5? 

28 

7 

718 

0 

8 

19 

1 

29 

10 

93* 

1231 

Pneumonia 

TuBtRCULOSlS 


11 

2 


Pertussis  0  0 

Poliomyelitis  0  0 

Rheumatic  Fever  0  0 

Salmonellosis  5  1 

Shigellosis  2  0 

Strep. Infect  1  on  9  5 

Syphilis  20  16 

Tuberculosis  7  9 

Typhoid  Fever  0  0 


Deaths  recorded  for  the  week 
Births  recorded  for  the  wee* 


NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN,  1959-19*3. 


to  date 
13&  12& 


1 2 
0 
c 

21 
$\ 

127 

6 


251 
399 


"  0 
t 
9g 

Zio 
0 


21? 
275 
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ELLIS  D.  SOX,  M,D.,  DIRECTOR 

NOVEMBER  30,  i$-iV+ 

"IMPAC" 


The  Immediate  Psychiatric  Aid  and  Referral  Center  (IMPAC),  San  Francisco»s  unique 
emotional  first  aid  center,  was  established  in  September  19ol  as  one  of  our  Consmu- 
Hity  Mental  Health  Program  services.  The  Center  is  located  on  the  ground  floor  of 
Building  #90  at  San  Francisco  General  Hospital*  Approximately  15 0  patients  are 
seen  each  month  by  a  staff  team  of  psychiatrists,  psychiatric  social  workers  and  a 
mental  health  nurse0  People  with  psychiatric  problems  ranging  from  mild  situational 
anxiety  to  overt  psychoses  are  referred  by  almost  every  private  and  public  agency  and 
by  hospital  clinics  and  private  practitioners*  Home  visits  are  occasionally  mi  i 
but  the  small  staff  restricts  this  type  of  service* 

IMPAC  always  recommends  private  psychiatric  care  when  feasible  and  has  a  panel  of 
psychiatrists  recommended  by  the  San  Francisco  County  Medical  Society,  who  will 
accept  less  than  the  usual  fee  when  necessary.  Current  data  is  kept  on  the  avail- 
ability of  low  fee  psychiatric  clinic  time,  when  that  is  indicated,  to  save  the  ra- 
tient's  searching  from  place  to  place.  Each  referral  is  confirmed  in  advance,  and  a 
patient  is  sent  only  when  and  where  he  can  be  seen*  Despite  all  efforts,  there  arc 
often  no  other  resources  available  and  IMPAC  offers  its  own  brief  treatment,  services 
after  evaluation.. 


The  service  is  available  to  all  persons  who  are  unable  to  obtain  help  in  other 
ways  or  those  who  simply  do  not  know  where  to  go-  By  concentrating  on  evaluation  fcr 
referral  IMPAC  can  answer  immediately  any  request  for  psychiatric  help.  Patients 
may  walk  in  or  may  telephone  for  an  appointment  (AT  2-8242),  Regular  office  hours 
3a- e  during  week  days,  but  emergency  help  is  available  24  hours  a  day,  seven  days  a 
week  through  the  resident  psychiatrists  on  duty  at  night  and  on  weekends,  Half  of 
the  applicants  are  referred  but  IMPAC  sees  the  majority  of  the  others  in  crief 
therapy.  IMENTS 


DEC  11964 


HAN  r  BANC  (SCO 


STATISTICAL  REFORT  FOR  THE  48th  WEEK  ENDING  NOVEMBER  27,  196^ 


CASES  REPORTED: 


FCR  THE 
WEEK 


CHiCKENPOX  9 

D I PHThERi  A  0 

Gonorrhea  109 

Hepatitis,  Infectious  1 

influenza  0 

Measles  1 
Meningococcal  Infection  0 

|ENiN3iT!s,  Other  0 

iUMPS  15 


5~YEAR 
MEDI  AN,* 

5 
0 
61 
1 

I 
t 
0 

18 


TO  DATE 
13£k  120 


1111 
0 

429$ 

5* 
1395 

2? 
2\ 

91*9 


DEATHS  POJLIHE  MEEK  FROM  REPORTABLE  DISEASES: 
Hepatitis,  Infectious  1 
Pnelwonia  3 
i  u3ercul0s i  s  1 


942 

}\i 

28 
2 
20 
29 
1253 


CASES  REPORTED: 

Pertussis 
Poliomyelitis 
Rheumatic  Fever 
Salmonellosis 
Shigellosi s 
Strep. Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 


for  the 
ME  E  K 

0 

0 

0 

0 

2 
\H 
19 
11 

o 


5-YE<VR 
MEDIAN* 

0 
0 
0 
2 
1 


,5 

9 

0 


Deaths  recorded  for  the  week 
clrths  rec0rde0  for  the  kff.k 


TO  DATS 
J?C>  UfcL 


13 
3 
2 

ft 

1*1 
*S1 

0 

136k 
LI3 


0 
4 

h 
i  co: 

6 


NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN.  1959~19o3. 
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WEEKLY   BULL  E  T  I  f$ 

CITY    AN.D   COUNTY   OF    SAN    F  R  A  (SI  C  I  SCO 
DEPARTM  E  N'T     O  F  ;  P  U  BlIC  HEALTH 


jLLIS  D.  SOX,  M.D.,  DIRECTOR 


DECEMBER  7, 


DEC  ?!964 


TUBERCULOSIS    -  1963 


During P^fife'c£4sct||^ree  years,  the  number  of  newly  reported  tuberculosis  cases  in 
San  Francisco  increased  from  a  low  of  V+3  in  I96I  to  51%  cases  in  19&3 •  Over  83% 
of  these  new  cases  were  reported  from  the  eastern  half  of  the  city,  particularly 
from  Skid  Row,  Chinatown  and  North  Beach  areas.  Once  discovered,  a  San  Francisco 
resident  with  tuberculosis  has  his  name  placed  on  the  Health  Department's  Case 
Registry.  This  initiates  Health  Department  followup  and  epidemiologic  investiga- 
tion of  all  his  contacts,  and  his  case  record  is  maintained  until  he  has  become 
inactive  without  treatment  for  two  years.  Most  active  TB  patients  are  cooperative 
and  willing  to  do  what  is  best  for  themselves  and  their  families e  However,  there 
are  a  few  individuals  who  refuse  to  accept  this  responsibility,. 

In  many  instances  early  detection  of  the  disease  can  be  accomplished  by  a  simple 
skin  test.  A  positive  reaction  does  not  necessarily  indicate  the  presence  of 
active  disease-,  but  does  alert  one  to  the  need  for  further  X-ray  and  bacteriologic 
examinations,  School  children  in  San  Francisco  are  routinely  given  this  test  in 
the  1st,  7th,  10th  and  12th  grades.  Additionally,  all  new  entrants  to  the  schools 
arriving  from  areas  away  from  the  city  are  tested  regardless  of  grade.  In  19&3 
ten  cases  of  tuberculosis  were  found  in  school  children  and  seven  additional  casres 
were  found  among  their  household  contacts. 

Modern  drug  therapy  has  greatly  reduced  the  threat  of  tuberculosis,  and  the  pros- 
pects for  eventual  eradication  seem  brighter,  but  there  are  clouds  on  the  horizon. 
The  growing  threat  of  emergence  of  TB  organisms  resistant  to  the  common  anti-T3 
drugs  and  the  repeated  discovery  of  reactivation  of  old  cases  poses  a  seri 
problem  to  the  future.  These  "clouds"  usually  appear  as  the  result,  of  inade- 
quate or  poorly  accepted  treatment,  or  recalcitrance  on  the  part  of  the  pacirr.t 
with  tuberculosis. 


STATISTICAL  REPORT  FOR  THE  Jf^th  WEEK  ENDING  DECEMBER  *f,  1964 


3cATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


Pneumonia 

TuBERCULOSI S 


CASES  REPORTED: 

FOR  THE 

WEEK 

5— YEAR 
MED  1  AN* 

TO 
19611. 

DATE 

CASES  REPORTED: 

FOR  THE 
WFF.K 

5-YEAR 
MEDIAN* 

TO 

Chi ckenpox 

22 

12 

1133 

1000 

Pertussis 

0 

0 

1S 

Diphtheria 

0 

0 

0 

3 

Poliomyelitis 

0 

0 

0 

Gonorrhea 

61 

1-392 

3997 

Rheumatic  Fever 

0 

0 

2 

Hepatitis,  Infect 

ous  5 

5 

m 

175 

Salmonellosis 

6 

2 

97 

Influenza 

0 

23 

Shigellosis 

2 

0 

ti 

Measles 

* 

7 

"8 

729 

Strep.  Infection 

10 

8 

191 

Meningococcal  Infection  1 

0 

23 

Syphilis 

20 

22 

901 

Meningitis,  Other 

0 

0 

29 

Tuberculosis 

7 

11 

Mumps 

10 

17 

959 

1269 

Typhoid  Fever 

0 

0 

0 

Deaths  recorded  for  the  week 
Births  recorded  for  the  ^eek 


NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN,     l 959-1963 


±2hk 

21? 
371 


J* 
0 

ft 

227 
1015 
V>» 
0 

±j£l 

251 

32? 
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.      CITY    AND   CO  UN  T  Y   O  F'  SAN   F  R  A  NCI  S  CO 
:    DEPARTMENT    OF  ; PUB  L  1  C  HEALTH 

ELLIS  D.  SOX,  M.D.,  DIRECTOR 

DECEMBER  i4,  196^ 

PEDESTRIAN  SAFETY 

The  San  Francisco  Police  Department  reports  that  traffic  accidents  during  19&3  r e- 
sulted  in  95  deaths  and  9?328  people  injured.  Of  those  injured, 17%  were  pedestrians, 
and  of  those  killed,  60$  were  pedestrians.  The  increased  pace  of  Christmas  shopping 
brings  more  vehicular  traffic  to  the  streets,  making  December  a  particularly  hazard- 
ous month  for  pedestrians.  The  early  approach  of  darkness,  the  difficulty  of  sudden 
stops  by  motorists  on  slippery  streets,  and  the  reduced  visibility  due  to  dismal 
weather,  all  contribute  to  the  dangers  of  walking  and  driving. 

In  considering  the  factors  which  cause  pedestrian  accidents,  there  is  a  tendency  to 
blame  the  man  behind  the  wheel.  But  these  accidents  are  not  always  the  fault  of  the 
motorist.  Many  times  it's  the  take-a-chance  pedestrian,  who,  without  thinking,  s-ceps 
out  of  line  and  into  danger.  As  long  as  pedestrians  fail  to  be  wary  of  traffic,  and 
as  long  as  motorists  fail  to  assume  the  necessary  responsibility  for  the  safety  of 
those  who  walk,  the  pattern  of  pedestrian  casualties  will  be  repeated  year  after 
year.  According  to  the  National  Safety  Council;  l)  Motor  vehicle  accidents  reach 
their  peak  in  December;  2)  One  third  of  the  pedestrians  killed  are  aged  65  or  old- 
er; and  3)  Most  of  these  accidents  occur  between  5:00  and  8:00  P.M., the  first  hours 
of  dusk  and  darkness.  Pedestrians  who  want  to  live  should  observe  the  following  sim- 
ple rules  of  traffic  safety. 

1.  Cross  the  street  at  corners  only,  and  in  crosswalks.  Wait  a  moment  before 
stepping  off  the  curb  when  the  light  changes,  to  give  the  fast-moving  cars 
time  to  stop. 

2.  Wait  on  the  sidewalk  -  not  in  the  street  and  cross  only  on  the  green  light 
or  WALK. 

3.  Be  careful  after  getting  off  a  bus  or  streetcar.  Wait  until  it  ice. res  be- 
fore crossing. 

4.  Be  doubly  careful  after  dark  and  in  bad  weather.    Carry  or  wear  something 
white  or  light  colored. 

5.  Never  walk  into  the  street  from  between  parked  cars. 


STATISTICAL  REPORT  FOR  THE  gftm  WEEK .  ENDING  DECEMBER  11  ,  Hgj£ 


FOR  THE 

CASES  REPORTED:  week 

5-YEAR 
MEDIAN* 

to 
196f 

DATE 
196"? 

Chickenpox  2 

10 

1135 

1039 

Diphtheria  0 

0 

0 

3 

Gonorrhea  126 

70 

*5i  8 

4136 

Hepatitis,  Infectious  1 

If 

1^3 

180 

Influenza  2 

& 

28 

Measles  39 

7 

1442 

738 

Meningococcal  Infection  0 

0 

Zk 

23 

Meningitis,  Other  1 

0 

Zl 

29 

Mumps  19 

11 

978 

1310 

DEATHS  FOR  THE  HEjEK  FROM  REPORTABLE  DISEASES: 


Pneumonia 
Tuberculosis 


for  the 

CASES  REPORTED:  week 

Pertussis  1 

Poliomyelitis  0 

Rheumatic  Fever  0 

Salmonellosis  1 

Shigellosis  4 

Strep.  Infection  13 

Syphilis  20 

Tuberculosis  26 

Typhoid  Fever  0 


5-year         to  d 

MED  I  AN*  iq<W 


0 
1 

0 
2 
1 
5 

25 
10 
0 


Deaths  recorded  for  the  neck 
Births  recorded  kor  the  keek 


19 

0 

98 
72 
204- 
922 
470 
0 


1  tJ7 
330 


*  Normal  expectancy  based  on  a  five-year  mesian,  i?59-1963. 


35 
0 
4 

108 

a 

?27 

035 

504 


1S&  J3& 


216 

498 
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ELLIS  D.  SOX,  M.D.,  DIRECTOR 


DECEMEER  21,  196^ 


STATISTICAL  REPORT  FOR  THE  MEEK  ENDING  DECEMBER  K,  iq6> 


CASES  REPORTED: 


FOR  THE 
MEEK 

6 


Chtckenpox 

DjF'lTHERIA 

Gonorrhea 

Hep?'IT1S,  Infectious  1 

influenza  9 

Re;..;  us  3 

Mfm-^sococcai.  Infection  \ 

WEN-MGtTis,  Other  0 

Humps  I 

DEATHS  FOR  THE  WEEK  FROM  REPORTABLE  DISEASES: 


5-YEAR 
KENAN* 

19$f , 

DATE 

1963 

1H1 

1051 

& 

,  o 

W22 

3 

m 

<m 

28 

2 

m$ 

739 

0 

26 

0 

25 

\ 

7 

986 

13H 

iNFLUENZA 

Pneumonia 


FOR  THE 

CASES  REPORTED:  jt£M  , 

Pertussis  o 

poliomyflitis  0 

Rheumy: c  Fever  o 

Salmonellosis  2 

Sh'  C.i  uC3I3  2 

Stf,  ij  .  Infection  10 

SYPHILIS  23 

Tuberculosis  10 

Typhoio  Fever  0 


5»year 
HE-PI  AN* 

0 

0 
0 
% 
1 


Deaths  recorded  for  the  meek 
Births  recorded  for  the  meek 


to  date 


19 

0 

2 

mo 

«R 

9"»5 
0 


9 


•a 

5R 
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DECEMBER  23,  196-;i 


MENINGOCOCCAL  MENINGITIS 

The  number  of  cases  of  meningococcal  meningitis  this  yesr  among  recruits  at  Fort  Ord 
has  focused  community  attention  on  this  infectious  disease,  resulting  in  widespread 
reports  of  each  case  at  Fort  Ord  as  well  as  in  the  Bay  Area:,  LocalIys  people  have 
interpreted  this  information  as  reflecting  a  major  new  health  hazardo  A  brief 
analysis    of the  disease  problem  seems  warranted, 

A  simple  count  of  disease  cases  may  not  accurately  measure  the  problem.  The  number 
of  cases  must  be  related  to  the  population  at  risk.  Obviously,  the  larger  the  popu- 
lation the  more  cases  that  can  be  expected.  Therefore,  a  more  informative  measure 
of  a  disease  problem  is  expressed  as  a  disease  rate,  the  number  of  cases  per  ICO, COO 
population.  Areas,  such  as  many  California  counties,  with  a  rapidly  increasing  p'pu- 
lation  having  a  fixed  rate,  would  be  expected  to  have  an  increasing  number  of  cases 
reported  each  year, 

A  review  of  our  experience  with  the  disease  in  California  and  in  San  Francisco  for 
the  past  25  years  suggests  this  'disease,  like  many  other  communicable  diseases,  is 
cyclic  in  character.  That  is,  on  a  predictable  but  as  yet  not  completely  understood 
basis,  years  of  low  incidence  are  followed  by  years  of  high  incidence.  High  inci- 
dence levels  of  this  form  of  meningitis  occur  every  8  to  10  years,  and  we  are  cov 
experiencing  one  of  the  peak  periods  of  reported  disease;  but  compared  to  19^3,  this 
year's  peak  is  but  15%  that  of  20  years  ago  -  both  statewide  and  in  San  Francisco. 
During  this  same  period,  there  has  been  no  change  in  the  virulence  of  the  germ  as 
measured  by  the  case  fatality  rate  (number  of  deaths  per  100  cases)  which  has  re- 
mained constant  at  between  15  and  20%.  While  some  strains  have  developed  a  relative 
resistance  to  some  forms  of  therapy,  alternate  forms  of  treatment  must  be  equally 
effective  as  there  has  not  been  an  increase  in  the  case  fatality  rate. 

There  is  still  much  not  known  about  the  spread  of  meningococcal  meningitis  in  3  com- 
munity such  as  Fort  Ord.  However,  whatever  factors  do  exist,  they  are  not  influen- 
cing the  incidence  of  the  disease  in  the  surrounding  civilian  population  of  Monterey 
County,  There  has  been  only  one  case  of  the  disease  in  Monterey  residents  during  the 
first  11  months  of  this  year.  Therefore,  it  would  seem,  that  any  direct  hazard  to 
the  Bay  Area  is  even  more  remote * 

STATISTICAL  REPORT  FOR  THE  52nd  WEEK  ENDING  DECEMBER  gjfj  1964 


CASES  REPORTED: 


?0R  TH8 


CHtCKENPOX 
DIPHTHERIA 
oClNORRHEA 

Hepatitis,  Infectious 
Influenza 

Measles 

Meningococcal  Infection 
Meningitis,  Other 

Mumps 


6 
0 

112 

3 
1 
6 

2 
1 

5 


SaVdAR 

TO 

1964 

DATE 

«««»"' AN* 

«^ 

1147 

1068 

0 

0 

66 

^315 

1 

184 

<m 

% 

2g 

? 

"8 

742 

24 

0 

26 

29 

10 

991 

1324 

FOR  THE 


DEATHS  FOR  THE  MEEK  FROM  REPORTABLE  DISEASES:, 
Meningococcemia  1  Other  Meningitis 

Pneumonia  4  Syphilis 

Tuberculosis  1 


CASES  REPORTED; 

Pertussis 
Poliomyelitis 
Rheumatic  Fever 
Salmonellosis 
Shigellosis 
Strep,  Infection 
Syphilis 
Tuberculosis 
Typhoid  Fever 


Deaths  recorded  for  the  week 
Births  recorded  for  the  weck 


5-year 
wen  1  am* 


0 

1 

19 

0 

0 

0 

0 

0 

2 

1 

1 

101 

1 

2 

2 

3 

20 

20 

16 

10 

0 

0 

0 

to  datf 


59 

0 

231 

255 


1S& 
146 

293 


*    NORMAL  EXPECTANCY  BASED  ON  A  FIVE-YEAR  MEDIAN  1959-19^. 
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